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Some authors define contracted pelves upon 
the basis of arbitrary standards of aaate 
measurements; others upon the basis of the 
difficulty for which they are responsible at the 
time of labor. There is, therefore, great di- 
vergence in the reports of their frequency. 
Certain it is that no man will go far in the 
practice of obstetrics without encountering 
cases in which pelvic contraction will cause 
serious trouble, and upon the proper manage- 
ment of which will frequently depend the life 
and health of either or both patients. Fail- 
ure to recognize in time and the improper 
management of these cases is responsible for 
many of the tragedies in obstetric practice. 


The writer has nothing to present on this 
subject that is either new or original. It is the 
purpose of this paper to present to the busy 
general practitioner, especially, and to others, 
also, some facts which we consider of practical 
importance, in the hope that their discussion 
before this section may be of benefit to all of us 
in the better management of these difficult 
cases. 

In the beginning let it be understood that the 
writer is of the opinion that any man who 
practices obstetrics should own a pelvimeter 
and be familiar with its use as taught by any 
good text book on obstetrics, but that, whether 
he owns a pelvimeter or not, it is little short of 
criminal if he does not carefully examine the 
pelves of his patients and become familiar with 
the significance of his findings. It is fortunate 
if this examination can be made early in preg- 
nancy, or, at least, before the last month. It 
tends to dignify the practice of obstetrics. It 
is of real benefit to be familiar with the charac- 
teristics of the pelvis without the necessity of 
vaginal examinations at the time of labor. 

What, briefly, are some of the things to be 
noted at examination? 

In the normal pelvis the intercristal measure- 


*Read in Section on Pediatrics and Obstetrics, Annua! Meeting, 
Oklahoma City, May, 1920. 


ment will exceed the interspinous by about the 
same distance as the intertrochanteric exceeds 
the intercristal—2 or 3 c.m. (as IS. 26 ¢.m., 
1.C. 29 ¢.m., L.T. 32 c.m.)—and the oblique will 
usually not exceed the external conjugate by 
more than 1 c.m. or 1.5 ¢.m. (say, Obl., 20; 
Baud. 19). Variation in the ratio between 
these measurements is often indicative of an 
abnormal type of pelvis. For instance, if we 
find the interspinous approaching more nearly, 
equal to, or exceeding is intercristal, and the 
intertrochanteric relatively increased over both, 
with the external conjugate 2 or 3 c.m. less than 
the oblique, we may judge that we are dealing 
with the flat type of pelvis, but these measure- 
ments will not enable us to diagnose insufh- 
ciency of internal pelvic dimensions except in 
extreme cases. A considerable decrease in the 
external measurements without a disturbance 
of the ratio is suggestive of a justo-minor 
pelvis but, except in extreme cases, is so in- 
conclusive that it is of no practical importance. 
A decrease of the distance between the tuber- 
osities of the ischia, if associated with a high 
symphysis, is suggestive of the male type; if 
associated with a normal symphysis, it is sug- 
gestive of the kyphotic pelvis. In the latter 
case there will be also a shortening of the dis- 
tance from the symphysis to the tip of the 
sacrum. 


The internal pelvic examination should be 
made at the examination of pregnancy. Should 
this not have been done, and if the doctor 
makes a vaginal examination during labor, he 
should carefully note, at the first examination 
of labor, the points about the pelvis that would 
otherwise have been noted antepartum. Should 
the patient have had previous easy labors with 
good sized babies, it is true that this practice 
will probably be of no benefit to this patient, 
but the time is by no means wasted. It is 
only by the careful study of many pelves that 
our judgment will become really good for the 
abnormal cases. The thickness, width, and 
direction of the symphysis should be noted, 
also the angle of the pubic arch, the prominence 
and distance apart of the spines of the ischia, 
the direction and mobility of the coccix, the 
shape of the sacrum, and the diagonal con- 
jugate. If the symphysis is unusually thick 
or wide, or is inclined more toward the pro- 
montory, it is of unfavorable prognostic sig- 
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nificance, as these things will cause a relative 
shortening of the very important true conjugate 
as compared to the diagonal. The more acute 
subpubic angle is also unfavorable, as it does 
not permit the head to come forward closely 
against the subpubic ligament and forces it 
further backward increasing the difficulty of 
of delivery and the danger of severe injuries to 
the soft parts. If the spines of the ischia are 
prominent and close together they will infringe 
upon the pelvic cavity and tend to cause difh- 
culty in delivery. A true conjugate of less 
than 10 c.m. is considered as a contraction. 


The above findings pertain to the most fre- 
quent types of abnormal pelves—flat, justo- 
minor, male, and kyphotic. In _ this_ brief 
paper no other types will be considered. 


In flat pelves the difficulty is almost solely 
at the inlet. Once the largest part of the head 
has passed the inlet, the labor is likely to be 
quite normal. It is these cases that, to the 
chagrin of the obstetrician, sometimes precip- 
itate in bed while he is preparing to do a 
cesarean section. Occipito-posterior positions 
and deflection attitude are not unusual. As 
in all cases of obstruction at the inlet, over-dis- 
tension of the abdomen, false pains, early 
rupture of the bag of waters, and delayed labor 
are frequent. 


In justo-minor pelves the same difficulties 
with the same manifestations are present at the 
inlet except that abnormal presentations or 
positions are not so likely. The difficulty con- 
tinues after engagement and the patient may 
become exhausted in the second stage or the 
prolonged pressure on the baby’s head may 
necessitate forceps delivery, frequently with a 
great deal of difficulty. In either flat or justo- 
minor pelves there may be no engagement of the 
head whatever or only a segment of the skull 
may be engaged and moulded down into the 
pelvic cavity. In these cases it is easy to be 
deceived. The advancement of the moulded 
segment and the caput may be taken from 
rectal or vaginal examination to mean a fully 
engaged head. It is important to know for 
certain, if possible, whether or not the head 
has fully engaged. According to Shears, the 
average distance from the largest part of the 
head to the shoulder is about 7 c.m.; and if the 
distance from the pelvic inlet to the shoulder 
is very much over 7 c.m. the head is pretty 
certainly not engaged, while if it is much less 
than 7 c.m. it is pretty certainly fully engaged. 
The head may be felt to bulge out toward the 
symphysis or even beyond the symphysis in 
unengaged cases. The more the bulging the 
less the likelihood of engagement. In these 
unengaged cases, if the sagittal suture is midway 
between the promontory and the symphysis, it 
is of good prognostic significance, while the 


reverse is true if the sagittal suture is felt very 
much nearer one than the other. There is an 
absence of the symptoms of lightening in these 
cases. It sometimes happens, and especially 
if the patient is allowed to bear down before 
complete dilation, that the cervix becomes 
badly edematous, and in some cases a part or 
all of it may be crushed off by pressure between 
the head of the baby and the pelvic inlet. 

In kyphotic and male pelves the head usually 
engages normally, the difficulty, if any, being 
at the outlet. In some cases of male pelvis 
there is obstruction at the inlet with the same 
clinical manifestations as mentioned above. 
It is important to remember that with the male 
type of pelvis the diagonal conjugate and the 
external measurements except the distance 
between the tuberosities of the ischia, may be 
normal and yet, on account of the thick, wide 
symphy. is extending up toward the promon- 
tory, the prominent spines of the ischia, and 
the narrow subpubic angle, the most serious 
difficulties may be encountered at delivery 


Treatment. 


It is a good idea not to think too much in 
terms of centimeters in the management of 
these cases. A pelvis that may give a normal 
labor with a normal or small baby may present 
the gravest kind of difficulties with a large 
baby. Generally speaking however, pelves 
with a true conjugate of 5.5 c.m. or less are 
absolutely contracted pelves and no operation 
except a cesarean section may be done, even 
with a dead foetus infection or other un- 
favorable conditions. Those with a true con- 
jugate of 5.5 to 8 c.m. are cases in which the 
cesarean section should be elected except in the 
presence of conditions which remove the ob- 
jection to mutilation of the foetus—dead foetus, 
monstrosity, etc. ' Pelves with a measurement 
of from 8 to 10 c.m. constitute the border line 
cases, than which there are no more difficult 
cases to manage in medicine or surgery. Most 
of these cases will deliver spontaneously if 
given the test of labor, the percentage increas- 
ing as the measurements approach the normal. 
Since this is true, they should be given the test 
of labor. If the signs of marked disproportion 
exist, as enumerated above (head floating free 
above brim and cannot be pressed down into 
pelvis, side of head bulging out to or beyond 
the symphysis, the sagittal suture nearer the 
promontory or the symphysis and not midway 
between them) it is best not to wait too long. 
If the head is fixed at the brim and a con- 
siderable segment moulded into the brim, it is 
permissible to wait for a longer time, depending 
upon the condition of both patients and the 
prospects for engagement. It is during this 
period of waiting that the real tragedies of 
obstetric practice occur. The progress of the 
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case is slow and painful and the temptation to 
meddle is too great for some. 


It is important to remember some things to 
be avoided, as well as some things to be done, 
in all these cases. The patient should not 
become exhausted by being walked about or 
pulled upon in the first stage of labor. These 
things and the bearing down efforts frequently 
permitted in the first stage, not only wear out 
the strength of the patient to no purpose, but 
predispose to early rupture of the bag of water, 
edema and crushing of the cervix between the 
head and symphysis and unnecessary injury to 
the baby’s head. In this connection it is im- 
portant to remember that the cervix is not 
fully dilated until the largest part of the head 
can pass through it, after which we may be 
sure that the cervix will be drawn up out of 
reach, so that the fully dilated cervix cannot be 
felt by the finger at a rectal or vaginal examina- 
tion. Manual dilatation of the cervix usually 
results in lacerations and predisposes to infec- 
tion. It should, therefore, not be attempted. 


We must remember that every one of these 
cases represents a possible indication for 
cesarean section. Every vaginal examination 
makes the prognosis decidedly worse if a 
cesarean section is done, so that we cannot 
properly manage these cases unless we refrain 
from vaginal examinations. As a matter of 
fact, the abdominal examination will usually 
give us more valuable information, and rectal 
examination will nearly always reveal such 
additional information as may be needed for 
the proper management of the case, so that in 
these cases we have laid down this rule: No 
engagement of the head, no vaginal examination. 
The only exceptions are the cases in which we 
are reasonably certain of good pelvic measure- 
ments from, first, a previous histery of a normal 
labor with a good sized baby; second, careful 
antepartum pelvic measurements; third, full 
engagement of the head. Finally, efforts at 
delivery should not be undertaken until we are 
reasonably sure that they can be successfully 
terminated. One careful vaginal examinatoin 
may be permissible by the operator to verify 
the diagnosis before proceeding with whatever 
operative procedure may be indicated. 


We frequently see these cases after there 
have been repeated examinations by various 
doctors after various methods of delivery have 
been unsuccessfully attempted, after the struc- 
tures have been seriously traumatized and the 
patient pretty certainly infected; in these cases 
there is no best thing to do for the patient. 
We simply have to take the least of the evils 
that are offered us. The mortality and mor- 
bidity of these cases is very high. 

To put it another way, every patient, the 
sufficiency of whose pelvis has not been proven 


by the normal delivery of a good sized baby, 
should have a careful pelvimetry made ante- 
partum, preferably before the beginning of the 
ninth month. Patients with known short 
measurements or with a history of previous 
difficult labors or with unknown pelvic meas- 
urements, should be treated alike—if the head 
is unengaged prior to or at labor they should 
be treated as doubtful cases. These patients 
ought to be in a properly equipped hospital for 
their care, with the understanding of course, 
that spontaneous delivery may occur. If they 
cannot be given hospital care the case should 
at least be so conducted as to not interfere 
with any measure, such as cesarean section, 
which may offer the best promise of life and 
health to either patient. If the patient is not 
permitted to become infected or exhausted 
and if the bag of waters can be kept intact, we 
may much more safely adopt whatever method 
of delivery is best suited in the particular case. 
In all these cases vaginal examination and all 
other interferences in the first stage of labor 
are pernicious practices. In unengaged cases 
if we have managed the case as suggested above, 
a cesarean section is the method of choice for 
delivery. If the case has not been managed as 
suggested and there are reasons why we hesitate 
to do a cesarean section, a trial at forceps on 
the unengaged head may be undertaken once 
by a careful operator, but if the head cannot 
be pulled down into the pelvis with reasonable 
traction the forceps should be removed and the 
operation abandoned for other methods of 
delivery. The method of choice in these cases, 
after forceps have failed, is still the cesarean 
section with hysterectomy in infected cases. 
Should the woman refuse cesarean section, 
delivery by version should be attempted rather 
than perforation of the head of a living baby or 
the continuation of forceps beyond a reasonable 
traction on the head. This is the only case, 
in my opinion, in which a version is indicated 
in the treatment of contracted pelves with head 

resentation. The likelihood of delivery of a 
ving baby is small and a cranionotomy on the 
after coming head of the baby after it has died 
is to be expected. Cases in which forceps have 
been applied and in which it appears that only 
a little more room is necessary for successful 
delivery constitute an indication for pubio- 
tomy, but with the increasing safety of cesarean 
section the indication for this operation is 
becoming less and less frequent. 


Summary. 


First, in the consideration of contracted 
pelves the important thing is to determine 
whether or not the pelvis is sufficiently large to 
permit the passage of the head in a given case; 
second, vaginal examination at the time of 
labor and meddling during this stage are un- 
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necessary and pernicious practices; third, 
cases with the head unengaged at the time of 
labor and with uncertainty as to the sufficiency 
of the pelvic dimensions the ideal plan is to 
wait for the test of labor without vaginal 
examination and elect cesarean section should 
engagement not follow a reasonable test of 
labor; fourth, high forceps are indicated only 
in cases which have been rendered unsafe for 
cesarean section and version as a treatment in 
contracted pelves with head presentation, is 
indicated only in these cases in which delivery 
by forceps cannot be accomplished and cesarean 
section 1s refused; fifth, pubiotomy has a nar- 
row field of usefulness in cases in which only a 
little more room is necessary for delivery per 
vaginam. 
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TUMORS OF RENAL PELVIS. 

The case reported by W. E. Stevens, San Francisco 
(Journal 4. M. A., June 5, 1920), is unique in that the 
tumor of the renal pelvis was apparently secondary to a 
papilloma of the bladder; at any rate, no tumor symptoms 
of renal involvement occurred for more than one and a half 
years after the appearance and destruction of the bladder 
papilloma. The patient was a man, aged 70. In 1913, 
he noticed blood in the urine, and was troubled with 
frequent urination. Cystoscopy at this time revealed a 
pedunculated papilloma to the left of the left ureteral 
orifice. The symptoms disappeared following removal ot 
the tumor with snare and cautery. Nineteen months later, 
January, 1915, he was in the hospital for two weeks because 
of severe pain in the right kidney region. His urine con- 
tained a trace of albumin, many hyaline, granular and 
cellular casts and some pus, but no blood cells at the time. 
Catheterization of the ureters revealed a few pus cells in 
the urine of the right kidney. The symptoms disappeared 
following rest in bed. Three years later, April, 1918, he 
entered the hospital because of blood in the urine. Exam- 
ination of the urine at this time disclosed many blood cells, 
a trace of albumin and a few pus cells, but ino casts. 
Cystoscopy revealed an inflamed bladder mucosa and some- 
what bloody fluid escaping from the right ureteral orifice. 
Comparative functional kidney tests were negative. The 
urine was free from blood at the end of a week, and the 
patient left the hospital. Six months later he re-entered. 
Cystoscopy again revealed bloody fluid escaping from the 
right ureteral orifice. The bladder mucosa was normal. 
Functional kidney tests gave diminished values on the right 
side. The wax-tipped catheter showed no evidence of 
calculi. Pyelography demonstrated a right kidney pelvis 
somewhat elongated laterally and the ureter entering the 
pelvis at aright angle. A diagnosis of tumor of the kidney 
was made, and operation was advised and accepted. A 
large papilloma the size of a walnut was found when the 
pelvis was opened. No evidence of ureteral involvement 
was present. 


MANAGEMENT OF ACUTE APPENDICITIS DE- 
VELOPING IN LATTER WEEKS OF PREGNANCY. 

The higher mortality which has been attributed to 
acute appendicitis during pregnancy, Norborne Page Cocke 
and James M. Mason, Birmingham, Ala. (Journal 4. M. 
1., July 10, 1920), state is not to be charged to the ap- 
pendicitis or to the pregnancy so much as to the failure to 
recognize the disease promptly and to treat it along well 
established surgical lines. Appendicitis during pregnancy 
should always indicate immediate operation, and even in 
cases of doubt, operation is the safer course. 


EXTRA-UTERINE PREGNANCY* 
DIAGNOSIS AND TREATMENT 
Water W. We its, M. D. 
OKLAHOMA CITY, OKI AHOMA 


In selecting a subject to write upon to be 
read before this section | chose this one because 
it is one that has not been discussed by this 
section in the last five years. The reason for 
this is that the treatment for extra-uterine 
pregnancy is always surgical, therefore, all 
papers on this subject have been written for, 
and read before, the surgical section. It would 
seem very probable that the physicians of this 
section would be apt to see these cases first, 
and therefore should make the early diagnosis. 
Of course some of you would refer your cases to 
surgery, while others who do obstetrical surgery 
would carry out the surgical treatment when 
the diagnostic findings point to an extra- 
uterine pregnancy. 

I have purposely omitted the etiology and 
pathology in order that we might study more 
thoroughly and more particularly the diagnosis, 
and if the presentation of this paper will be of 
any assistance in making an early possible 
diagnosis of this condition so there will be a 
less number of cases left to nature, and fewer 
cases operated upon in which there has never 
been a positive diagnosis of extra-uterine preg- 
nancy, I will feel that my time has been well 
spent in preparation of this paper. 


Diagnosis, Unruptured. 

In the early weeks before rupture of the tube 
or a hemorrhage into it, he diagnosis of 
ectopic gestation has hardly ever been made, 
because the tube is as soft as an intestinal loop. 
No pelvic condition gives rise to more diag- 
nostic errors. DeLee says that every gyne- 
cologist and surgeon that he knows of, i 
cluding himself, ave made mistakes in dae 
nosing this condition. However, the majority 
of these cases give a history of previous pelvic 
inflammation; either vend pe puerperal. 
This, with a period ST ucilley of from one to 
several years, would lead one to think of extra- 
uterine gestation. If pain is severe, it would 
suggest the presence of a tubal mole. The 
pain is intermittent in character and occurs 
when there is a leakage of blood into the pelvic 
peritoneum. If the tube ruptures into the 
abdomen, the pain is severe and more con- 
tinuous. Up to the first four weeks of extra- 
uterine gestation, there are very few symptoms 
or signs and this is especially true of a non- 
ruptured tubal gestation. 

After the fifth month of gestation, we are 
able to make a positive diagnosis of pregnancy 
from the findings of the foetal heart and pla- 


*Re of in Section = petionice and Obstetrics, Annual Meeting, 
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cental souffle, and if this tumor which we have 
diagnosed as a pregnancy is situated to one side 
or the other, and we are able to palpate the 
uterus which seems normal or slightly enlarged, 
we are justified in making a diagnosis of extra- 
uterine pregnancy. Of course, the patient 
may menstruate, but it is irregular and usually 
prolonged. 
Diagnosis, Ruptured. 

If, for any reason, the pregnancy is inter- 
fered with, the decidua is usually cast off from 
the uterus, and an almost characteristic dark 
prune juice discharge occurs and a cast of the 
uterine cavity may be thrown off either in one 
large piece or in a number of small fragments. 
tubal abortions in progress, or tubal mole have 
been diagnosed within the first few weeks of 
gestation. If there is any great amount of 
hemorrhage, the diagnosis is rather easy. The 
severity of the abdominal pain, the nausea and 
perhaps vomiting with chill and syncopae, 
even though these symptoms are transient with 
a leucocytosis and normal or sub-normal 
temperature, we would be justified in making 
a diagnosis of a probable ruptured ectopic. 
This condition could be verified by a puncture 
in the posterior fornix into the pouch of 
Douglas. If blood is present, it would confirm 
the diagnosis, while on the other hand, if it 
was a pyosalpinx, we would find pus. 

Every case of apparent abortion where the 
foetus and membranes cannot be demonstrated, 
it would be well to examine thoroughly for an 
ectopic pregnancy. 

Operation. 

The eariler the operation, the better the 
prognosis. If operated on before rupture of 
the tube, the mortality is no greater than in 
any other clean abdominal operation. If the 
parents desire a living child and it is close to 
viability, we may wait until the child is viable, 
but nearly all surgeons are in favor of immediate 
operation. The preliminary preparation of the 
patient is the same as that in any other ab- 
dominal operation, plus preparation for the 
control of hemorrhage. As soon as the ab- 
domen is opened the child is delivered and all 
bleeding points are clamped. When the preg- 
nancy is not too far advanced, the tube and 
its contents are removed and the abdomen is 
closed without drainage. When we are dealing 
with an advanced pregnancy, the question of 
what to do with the placenta is the one of 
greatest magnitude. There are two ways of 
caring for the placenta. One is to leave it 
alone and bring up the sack and suture it to 
_the abdominal wound and drain until the 
contents have come away. The other is to 
dissect it out. In the latter case we have to 
deal with a great amount of hemorrhage, but 
we can pack with gauze and if the patient is 


in good condition she will make an uneventful 
recovery. 

In conclusion, I wish to emphasize the 
thorough systematic examination in every case 
of suspected, but not confirmed, abortion. 
Also that immediate operation when a positive 
diagnosis has been made, is the treatment of 
choice. 





EXTRA-UTERINE PREGNANCY. 

A. C. Beck, Brooklyn (Journal 4. M. A., Sept. 27, 
1919), reports a case of full term extra-uterine pregnancy 
in which a living child was extracted, and both mother and 
child, when last reported, were in good condition. He 
sent out a questionnaire to over 200 physicians and their 
replies, together with a search of the literature, revealed 
only 262 cases of extra-uterine pregnancy between the 
years 1809 and 1919, in which operation was performed 
after the fifth month with a living fetus. The mortality 
of all the 262 cases was 35.8 per cent. The statistics and 
histories are discussed and the outline of an operative 
routine suggested by the study is given. In his conclusions 
the author says that because of the high mortality of ad- 
vanced extra-uterine pregnancy and the infrequent oc- 
currence of the condition, every case should be reported, 
and the relatively large number of children that survive 
should be considered in the interest of the child. The 
actual operative risk is less during the last month than at 
any other, and there is very little risk in delaying it until 
the thirty-eighth week if the patient is kept under observa- 
tion. The delay offers the best chances for the child. 
Preliminary preparation for possible hemorrhage should 
be made before operating, and careful exploration as re- 
gards the placenta, the removal of which gives the best 
results, should be made to determine the proper procedure 
to be employed. The conditions which favor the removal 
of the placenta are: its attachment by a pedicle which can 
be ligated; easy exposure of the ovarian and uterine ex- 
tremities of its blood supply—of the for.w.er especially on 
the side affected, and sufficient accessibility of the uterus 
to permit of hysterectomy from the opposite side and thus 
effect a ligation of the uterine end of the placental supply. 
Preliminary ligation of the vessels supplying the placental 
site should precede all attempts of removal, and when this 
is impossible, the placenta should be left in the abdomen 
where it will be ultimately absorbed. Closure of the ab- 
domen without drainage is indicated when hemorrhage 
and infection are absent, even if the placenta is not re- 
moved. A slight danger of secondary hemorrhage exists 
and infection from the adjacent intestines may occasionally 
occur before absorption is complete, necessitating a second 
operation. If suppuration takse place drainage may be 
obtained through the vagina. Marsupialization should 
be limited to those cases in which the removal of the pla- 
centa is contraindicated and the presence of infection 
requires drainage or in which hemorrhage calls for the use 
of a tampon. “The continuous use of drainage invites 
infection in these cases, as is shown by the results obtained 
when this procedure was the one of choice.’ 


NONOPERATIVE DETERMINATION OF PATENCY 
_ OF FALLOPIAN TUBES. ® 

I. C. Rubin, New York (Journal 4. M. 4., Sept. 4, 
1920), has found it possible to determine whether the tubes 
are patent or not by inflating the uterus with oxygen and 
in normal cases filling the peritoneal cavity with a measured 
quantity of oxygen. For the specific purpose of establish- 
ing the fact of open fallopian tubes the amount of oxygen 
need not exceed 300 c.c. The small volume of oxygen has 
the advantage of enabling the physician to examine the 
atient in the office without the necessity of her going to 
be for twenty-four hours or more. The technic is 


described in detail. 
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THE USE OF CORPUS LUTEUM IN 
NAUSEA AND VOMITING OF 
PREGNANCY * 

Avsert C. Hirsurrerp, B. Sc., M. D. 


OKLAHOMA CITY, OKLAHOMA 


Instructor IN Ossteraics «Np Director or Out-Patient 
Department or Ovsternics, OkLtanoma University 
Scnoot or Mepictne. 


Unless the writer’s experience is at variance 
with that of his colleagues’, one of the most 
dificult and trying problems with which the 
obstetrician and general practitioner has to 
cope is that of the nausea and vomiting of 
pregnancy. 

The use of hypodermatic injections of the 
soluble extract of corpus luteum in these cases 
has given the writer such uniformly satis- 
factory, and in some cases such strikingly 
happy results that we feel that we should 
publish our results, even though representing 
but a small series of cases, in the hope that our 
few cases may induce others of this section to 
do likewise, in order that we may eventually 
have statistics of sufficient volume to effec- 
tually prove, or disprove, the efficacy of this 
remedy. 

While our series is very small, there being 
but fifteen cases to report, the results obtained 
tally so well with other published cases that 
we feel that there is more than a coincidence 
therein. The largest series of cases is that of 
J. C. Hirst,! who is the pioneer in this work, 
and whose early work in this direction was 
responsible for the writer taking up this treat- 
ment four years ago. Hirst reports 111 cases, 
of which 65 were entirely relieved and 34 so 
improved that what nausea remained was con- 
sidered so slight by the patients themselves 
that further treatment was declined, as being 
unnecessary to their comfort. There were 12 
failures, giving a total favorable result of 
89.2%. 

Quigley? reports 17 cases, of which 12 were 
benefitted permanently, + were helped tem- 
porarily, and one case showed no improvement. 

In the writer’s series of 15 cases, only one 
patient showed no improvement, and she had 
but four doses and at rather irregular periods. 
The other 14 showed results that varied from 
that of considerable improvement to that of 
marked and permanent relief. Most of the 
patients stopped treatment before permanent 
relief was obtained, for, after six to eight doses, 
they became so comfortable that they would 
‘ather suffer an occasional attack of nausea, 
ard even vomiting, than inconvenience them- 
sel‘es to come to the office for treatment. 

I's theory of this treatment is based upon 
the fac that ordinary nausea of pregnancy 


*Read 2 ection on Pediatrics and Obstetrics, Annual Meeting, 
Oklahoma City May, 1920. 


begins to decline about the end of the third 
month, which is also the time of the beginning 
of the absorption of the corpus luteum of 
pregnancy, and that there is an evident con- 
nection between these two events, which, as 
Hirst puts it, “is more than a coincidence.” 
This treatment therefore proposes to utilize 
certain soluble extracts from the corpora lutea 
of pregnant animals, throwing them into the 
blood stream of pregnant women before their 
own corpora lutea are available for autogenous 
absorption. The results obtained seem to 
justify the above conclusion. 


Material and Technique. 


The substancé used is the soluble extract of 
corpora lutea of pregnant animals, cows, sheep 
and sows, preferably the latter. It is put up 
in 16 minim ampules, each containing 1-3 
grain of the soluble extract, equivalent to 24 
grains of the dessicated corpus luteum. This 
extract is administered hypodermatically, pre- 
ferably at the site of the deltoid insertion. 
DeLee’ and others have given the powdered 
drug by mouth with little or no success. This 
is apparently ill advised because of the obvious 
condition of the stomach, prejudicial to re- 
tention and absorption, as well as by the fact 
that, if retained, the action of the remedy is 
apt to be destroyed, in whole or in part, by the 
digestive juices. Finally, if part of the good 
effect should be psychic, this is naturally 
favored by the hypodermatic method. 


The syringe, preferably a glass one, and the 
needle should be boiled, and not sterilized with 
alcohol, as the latter is deleterious to animal 
extracts. 

In the mild cases, one injection on alternate 
days may be sufficient, though we feel that bet- 
ter results are obtained in any case if daily 
treatments are given for the first week. In 
the very severe or pernicious cases, the kind 
that seem to indicate therapeutic abortion, we 
have gotten striking results from two treat- 
ments daily, sometimes giving two ampules 
for the first dose. The number of doses ad- 
ministered in our series ranged from 4 to 20, 
though all of the 14 cases which we have re- 
corded as benefitted received six or more doses, 
the average being eight. For the best results 
however, we should advise not less than 10 or 
12. Hirst states that his experience has taught 
him that not less than 12 doses should be given. 
He states, further, that if 12 doses do not pro- 
duce improvement, the use of the remedy may 
be abandoned as hopeless. 


As a rule no improvement will be shown until 
four or five doses have been administered, as 
the substance seems to have a cumulative 
effect, and does not appear to be able to im- 
press the system until a certain concentration 
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in the blood stream has been reached. We 
had, however, one case in which, after the first 
dose, the patient ate her first meal in three 
weeks; and after the second dose she began 
going to the table with the family, never to 
miss a meal afterward, though she had an 
occasional attack of morning nausea, which 
succumbed to some half dozen additional doses. 
Naturally, there is a strong suspicion of a 
neurotic causation in this case, which was re- 
lieved so quickly. She did not, however, show 
any other indications of a neurotic nature, 
being rather of the phlegmatic type. 

To avoid tiresome repetition, we report in 
detail but three cases, which together typify 
the whole series. 

Case 1. Mrs. J. B. D., age 36, Para IV. 

I was called to see this patient January 16, 
1918, in her eighth week of pregnancy. She 
gave a history of very severe vomiting in each 
of her first two pregnancies, which required her 
remaining in bed the greater part of the time 
during the early months of the pregnancies. 
In her third pregnancy, the vomiting early 
became pernicious and resisted all the usual 
methods of treatment, until at the end of the 
fourth month, her physician performed a 
therapeutic abortion. 

At this time she had been vomiting severly 
for two weeks and could retain nothing. She 
was quite weak and was beginning to emaciate 
rather rapidly. 

This patient received a daily injection of the 
extract for six days, at which time all nausea 
had ceased and the treatment was discontinued. 
On January 29th, however, eight days after 
the last dose, she reported the return of the 
nausea, though not of the vomiting. I then 
gave her three additional injections at daily 
intervals, with the result that the nausea dis- 
appeared entirely and did not return. The 
balance of her pregnancy was very comfortable, 
and she was delivered on August 20, 1918, of 
a large, healthy baby boy. 

Case 4+. Mrs. L. D. P., age 18, Para I. 

I was called to see this patient on March 9, 
1919, in her twelfth week of pregnancy. She 
had been nauseated for a month, but the con- 
dition seemed to be getting worse every day. 
She had not been able to retain any nourish- 
ment for ten days, and for the last few days 
had not been able to retain even a mouthful of 
water. ‘This patient stated that, when not 
actually vomiting, her mouth and throat filled 
constantly with nauseating hot saliva. 

I gave her the first dose of corpus luteum 
the morning of March 9, 1919. That evening 
she ate and retained her first meal in a month. 
This rapid relief convinced me that at least 
part of her relief was from psychic changes. 


However, | believe that the organo-therapy 
was responsible for her ultimate complete relief, 
else the nausea would have returned when I 
discontinued the treatment. The next morn- 
ing, this patient, though emaciated as though 
recovering from a case of typhoid fever, ate 
breakfast with the family, and, much to my 
surprise, phoned me not to call at the house, 
as she was coming to the office for her treat- 
ment. She came to the office daily for seven 
more treatments, and was discharged cured on 
March 18th. The remainder of her pregnancy 
was quite normal, and she was delivered of a 
healthy baby girl on September 8, 1919. 


Case 12. Mrs. F. E. Y., age 23, Para lL. 

This patient was about seven weeks preg- 
nant, and first called me at midnight of Nov- 
ember 7, 1919. ‘This was perhaps the worst 
case in my series, and had I seen it before | 
began to use corpus luteum, | think I would 
have been inclined to recommend therapeutic 
abortion. This woman had vomited almost 
incessantly for nearly a month, and had even 
vomited all night for the last week. She was 
completely prostrated, when | saw her, from 
the incessant vomiting, lack of nourishment 
and loss of sleep. She had been under a phy- 
sician’s care for a month without any beneht, 
and had finally been dismissed from his care 
with the statement that there was absolutely 
nothing else to be done for her and that she 
would just have to “weather it out” herself. 
I can assure my audience that it gave me a 
great deal of pleasure to say, with considerable 
confidence, born of previous successes with 
corpus luteum, that there was something to be 
done for her. And needless to say, I had an 
extremely grateful patient and family when it 
was demonstrated that she could be effectually 
relieved by so simple a procedure. 

My first visit being in the middle of the night, 
I was not prepared to begin the treatment, 
but felt impelled to give her a little rest by 
the use of morphin hypodermatically. Of 
course, she awoke in a few hours vomiting 
worse than ever. I retuined the next morning 
and gave her two ampules at once with very 
little, if any, immediate effect. I then gave 
her daily ampules for four more days. By the 
end of the fifth day, she was entirely relieved 
of vomiting and partially so of her nausea. 
After three days of rest and enjoyable eating, 
she came to the office on November 15th for 
a treatment, and again on the 17th, 18th, 20th, 
21st and 22nd, to the end that she was entirely 
and permanently relieved. She received a 
total of 12 doses, in 11 injections. 

This patient suffers from a slight exophthal- 
mic goitre, but this condition did not seem to 
be a contra-indication to the treatment, as it 
was in several of Hirst’s cases. I saw this 
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patient but a few days ago, and found that 
aside from troublesome constipation, she has 
been perfectly well since receiving the corpus 
luteum treatment. 


Conclusion. 


Fourteen of such cases, added to the hundred 
odd cases in the literature, convince the writer 
that, in the soluble extract of corpora lutea, 
we have a valuable addition to the rather limit- 
ed armamentarium of obstetric materia medica. 


209-11 American National Bank Building. 
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SECTION UNDER PROCAIN 
ANESTHESIA. 

In a case of broken cardiac compensation at the eighth 
monht of pregnancy with pulmonary edema and increas- 
ing albuminuria, the method of anesthesia employed for 
the performance of cesarean section was put to a severe 
test by J. Morris Slemons, New Haven, Conn., and J. 
Murray Johnson, Bridgeport, Conn. (Journal 4d. M. 4., 
March 27, 1920). To be satisfactory the anesthesia must 
permit the patient to retain a posture both comfortable for 
herself and not unfavorable to the conduct of the operation. 
For the mother it must provide a greater factor of safety 
than does general anesthesia. And it must not deter the 
establishment of respiration in the new-born. Procain 
met the requirements satisfactorily. Preliminarily, a 
half-grain of morphin and a hundredth grain of atropin 
were administered hypodermically. Then the patient 
was placed on the table comfortably in a half-sitting 
posture supported by pillows. The bladder was emptied 
by catheterization, and the site of the operation prepared 
in accord with the usual tincture of iodin technic. One c.c. 
of pituitary extract was administered in the thigh as the 
operation began. In the median line, from umbilicus to 
symphysis, the skin was infiltrated with procain solution, 
1:400, to which epinephrin had been added, in the propor- 
tion of 3 drops of epinephrin to each ounce of procain 
solution. For cutaneous anesthesia, approximately 30 c.c. 
of the solution were required, and that sufficed not only 
during the division of the skin but also of the subcutaneous 
fat, more than an inch in thickness. As the continuance 
of the incision caused discomfort, about 20 c.c. of the pro- 
cain solution were used to infiltrate the fascial layer. The 
uterus was not delivered through the abdominal i incision. 
Without procain infiltration that portion of the organ 
which appeared was tested with regard to sensitivity and, 
as the patient was unable to detect when the knife was in 
use, after the membranes were exposed, the uterine incision 
was prolonged with bandage scissors until approximately 
15 cm. in length. The fetus was delivered through the 
aperture in the uterine and abdominal walls by the method 
usually followed in breech extraction. The patient made 
no complaint after the abdominal fascia became anesthe- 
tized, was not awareof the fact that the fetus was being 
delivered, nor that the uterine or abdominal incisions were 
being sutured. The post-operative convalescence of the 
mother was afebrile and without untoward complication. 


CESAREAN 


ASSOCIATION 


X-RAY DIAGNOSIS OF THE 
URINARY TRACT.* 


Cuas. M. Mine, M. D. 
OKMULGEE, OKLAHOMA 


I shall endeavor to cover in this short paper 
some of the points wherein the roentgenologist 
may be of service to the urologist, in the diag- 
nosis, as well as a guide to choice of surgical 
procedure, and treatment of some of the 
pathological conditions of the urinary tract. 


Recent years, with improved Roentgen 

paratus and more accurate technique, have 
Mae the x-ray in a rather important role 
in the diagnostic medicine. 

Taking up one of the most familiar urinary 
diseases, namely, nephrolithiasis, I believe it 1s 
a fair rule that a renal calculus not large enough 
to cast an x-ray shadow is not going to cause 
extensive symptoms. Consistency of most 
renal stones is such that they cast a dense 
x-ray shadow, but I recall cases where it was 
only with great difficulty that this condition 
was differentiated from gall-stones. Also sev- 
eral cases in which both were present. Gall- 
stones usually show a varying density, and con- 
centric rings, when typical. The atypical 
cases call for a special technique in making the 
radiographs, and various localizing methods 
can be used in differentiation. I desire to state 
that, in my opinion, in doubtful cases the roent- 
genologist, who personally takes the plates, or 
sees them taken, will register the greater num- 
ber of accurate diagnoses, than the one who 
reads another’s plates. 

Urate stones are usually rough, not very 
dense, and often are multiple. Oxalate stones 
are smooth, cast dense shadows, and are slower 
in formation. Radiography often helps to 
differentiate between renal colic, cholelithiasis, 
appendicitis, tabetic crises, spinal caries, and 
gives the surgeon valuable aid as to choice of 
operation, thereby lessening trauma. 

Regardless of symptoms, both kidney regions 
should be included in an examination, as in a 
case where | reported stone in left kidney on a 
case sent in for right kidney x-ray, the surgeon 
calling me and insisting that I must be wrong. 
Confirmed at operation. Placed in the pe- 
culiar circumstance of having cases referred, 
with practically no history for the reason that 
no history accompanied them, and they only 
speaking Spanish, a language of which I was 
unfamiliar, except for the words, “Si, si, 
Senor,” from a song sung by Fred Stone, in 
“Jack o’ Lantern.” Therefore I had to present 
many of my findings unaided. I am passing 

among you a film, showing a large renal cal- 
culus that was causing only slight symptoms, 


*Read in in Section on Genito-Urinary, Skin Diseases and Radiology, 
Annual! Meeting, Oklahoma City, May, 1920. 
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such as hematuria, on riding horseback. You 
will note that it fills the dilated kidney pelvis 
and illustrates the size stones attain before 
being suspected. Diagnostic renal radiographs 
should show kidney outline. The outline of 
the lumbar muscles transverse process of lum- 
bar vertebrae plainly. Thorough purging, 
preferably by castor oil, followed by enemas is 
necessary to clear the intestinal tract of con- 
fusing shadows and make a clearer plate. 
When the kidney outline can be seen, definite 
information can be given the surgeon, regarding 
the size, location, and number of stones, and he 
should be guided by this information in his 
treatment. Stones are often multiple and 
often bilateral. They also are prone to recur. 


Tuberculosis of the kidney is difficult of 
diagnosis by x-ray, although in certain long 
standing cases calcareous material is present, 
which is diagnostic of this condition; when the 
material is dense enough to cast a shadow it is 
diffuse and grainy, unlike any other shadow. 
A particular case in a Porto Rican soldier with 
symptoms of frequency, hematuria and lumbar 
pain was definitely diagnosed as renal tuber- 
culosis, before other clinical tests were made, 
later confirmed at operation. 


Gastro-intestinal examinations may also be 
utilized in cases of tumors, of unknown origin, 
to determine their relation to the gastro-in- 
testinal organs, as illustrated in the case of an 
American officer, with a large left sided mass. 
He was sent in for a gastro-intestinal examina- 
tion. The findings indicated that the mass 
was retro-peritoneal, but no diagnosis was 
made. Upon operation a large hypernephroma 
was revealed. 


Braasch and others in recent years have 
developed pyelography, using opaque sub- 
stances such as thorium, nitrate 15°, collargol, 
and other silver salts. Later Cameron used 
with success sodium bromid, potassium and 
sodium iodid, having found that they answered 
the same purpose. The injection of these 
substances through urethral catheter gives 
valuable aid, as to the size, shape and position 
of renal pelves, dilations, obstructions, loca- 
tions of calculi, etc. These should be used 
cautiously, as damage may be produced by this 
foreign substance. E. H. Weld, in a recent 
article concludes that sodium bromid is the 
safest of the solutions used today. He demon- 
strates that renal absorption does occur and 
mainly through the medullary portion of the 
kidney. He thinks that the greatest dangers 
incident to pyelography are use of insoluble 
media, use of a poisonous media when it is ab- 
sorbed, and injection under too much pressure. 
Usually 5 to 8 cc. of solution will give all the 
information necessary, except in cases where 
kidney pelvis is dilated, or other pathology 


exists. Pain should be given and particular 
consideration in determining the amount of 
solution to be used. Clinical history of a 
recent case might be of interest to demonstrate 
the aid of the x-ray in obscure cases: 

A woman aged twenty, married, health good 
up to two years ago, and since then had in- 
definite pain in back. Family history negative, 
associated with no tuberculosis, menstrual 
history normal, no pregnancies, appetite poor, 
no extensive loss of weight, and no venereal 
disease. Admitted complaining of pain in left 
lumbar region. Fullness left lower quadrant, 
no tenderness on pressure. Temperature 100; 
respiration 20; red cells 4,000,000; white cells 
22,000; hemolglobin 80; urine—calcium oxalate 
crystals, and epithelin. 

April 20, 1920—24 hr Spec. 34 oz. Spec. 
Grav. 1020. Phenolsulphonephthalein test, 
Intravenous, 25% 1 hr. Apnil 21, 1920—24 
hr. Spec. 45 oz. Spec. Grav. 1016. Phenolsul- 
phonephthalein test, intravenous, 35% 1 hr. 
April 22, 1920—24 hr. Spec. 52 oz. Spec. Grav. 


1016. Phenolsulphonephthalein test, intra- 
venous. April 23, 1920—24 hr. Spec. 49 oz. 
Spec. Grav. 1016, Phenolsulphonephthalein 


test, intravenous. April 24, 1920—24 hr. Spec. 
48 oz. Spec. Grav. 1018. Phenolsulphoneph- 
thalein test, intravenous, 40% I hr. April 25, 
1920—24 hr. Spec. 68 oz. Sec. Grav. 1016. 
Phenolsulphonephthalein test, intravenous. 
April 26, 1920—24 hr. Spec. 46 oz. Spec. Grav. 
1016. Phenolsulphonephthalein test, _intra- 
venous, 40% 1 hr. 

Ureteral catheterizations show on two oc- 
casions that the left kidney excreted about one- 
tenth as much as the right kidney. 

Phenolsulphonephthalein test, 1 hour, right 
kidney 25% intermuscular. 

Phenolsulphonephthalein test, 1 hour, left 
kidney —% intermuscular. 

Pyelograms showed kidney pelves about 
equal size, shape and position, about normal; 
no stones were seen. Below the left kidney 
large oval shadow about the size of large grape- 
fruit demonstrated. Thought to be “cold 
abscess,” mass was below left kidney margin, 
and apparently not continuous with the kidney. 
No spinal caries could be detected on this 


examination. Operation decided upon usual 
kidney incision, with retro-peritoneal dis- 
section made, and large abscess drained. 


Guinea pig inoculations with ureteral speci- 
mens showed no tuberculosis, as well as lab- 
oratory findings being negative. Twenty-four 


hour specimens of urine averaged 55° func- 
tional test, first hour for the next week. The 
patient is improving rapidly to date. Sub- 


sequent radiographs (some of these are being 
passed among you) reveal extensive destruction 
of the eleventh and twelfth dorsal vertebral 
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patient but a few days ago, and found that 
aside from troublesome constipation, she has 
been perfectly well since receiving the corpus 
luteum treatment. 


Conclusion. 


Fourteen of such cases, added to the hundred 
odd cases in the literature, convince the writer 
that, in the soluble extract of corpora lutea, 
we have a valuable addition to the rather limit- 
ed armamentarium of obstetric materia medica. 

209-11 American National Bank Building. 
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CESAREAN SECTION UNDER PROCAIN 
ANESTHESIA. 

In a case of broken cardiac compensation at the eighth 
monht of pregnancy with pulmonary edema and increas- 
ing albuminuria, the method of anesthesia employed for 
the performance of cesarean section was put to a severe 
test by J. Morris Slemons, New Haven, Conn., and J. 
Murray Johnson, Bridgeport, Conn. (Journal A. M. 4., 
March 27, 1920). To be satisfactory the anesthesia must 
permit the patient to retain a posture both comfortable for 
herself and not unfavorable to the conduct of the operation 
For the mother it must provide a greater factor of safety 
than does general anesthesia. And it must not deter the 
establishment of respiration in the new-born. Procain 
met the requirements satisfactorily. Preliminarily, a 
half-grain of morphin and a hundredth grain of atropin 
were administered hypodermically. Then the patient 
was placed on the table comfortably in a half-sitting 
posture supported by pillows. The bladder was emptied 
by catheterization, and the site of the operation prepared 
in accord with the usual tincture of iodin technic. One c.c. 
of pituitary extract was administered in the thigh as the 
cperation began. In the median line, from umbilicus to 
symphysis, the skin was infiltrated with procain solution, 
1:400, to which epinephrin had been added, in the propor- 
tion of 3 drops of epinephrin to each ounce of procain 
solution. For cutaneous anesthesia, approximately 30 c.c. 
of the solution were required, and that sufficed not only 
during the division of the skin but also of the subcutaneous 
fat, more than an inch in thickness. As the continuance 
of the incision caused discomfort, about 20 c.c. of the pro- 
cain solution were used to infiltrate the fascial layer. The 
uterus was not delivered through the abdominal incision. 
Without procain infiltration that portion of the organ 
which appeared was tested with regard to sensitivity and, 
as the patient was unable to detect when the knife was in 
use, after the membranes were exposed, the uterine incision 
was prolonged with bandage scissors until approximately 
15 cm. in length. The fetus was delivered through the 
aperture in the uterine and abdominal walls by the method 
usually followed in breech extraction. The patient made 
no complaint after the abdominal fascia became anesthe- 
tized, was not aware‘of the fact that the fetus was being 
delivered, nor that the uterine or abdominal incisions were 
being sutured. The post-operative convalescence of the 
mother was afebrile and without untoward complication. 


X-RAY DIAGNOSIS OF THE 
URINARY TRACT.* 


Cuas. M. Mine, M. D. 
OKMULGEE, OKLAHOMA 


I shall endeavor to cover in this short paper 
some of the points wherein the rocutgenalagiet 
may be of service to the urologist, in the diag- 
nosis, as well as a guide to choice of surgical 
procedure, and treatment of some of the 
pathological conditions of the urinary tract. 


Recent years, with improved Roentgen 
08 Bee and more accurate technique, have 
placed the x-ray in a rather important role 
in the diagnostic medicine. 

Taking up one of the most familiar urinary 
diseases, namely, nephrolithiasis, I believe it 1s 
a fair rule that a renal calculus not large enough 
to cast an x-ray shadow is not going to cause 
extensive symptoms. Consistency of most 
renal stones is such that they cast a dense 
x-ray shadow, but I recall cases where it was 
only with great difficulty that this condition 
was differentiated from gall-stones. Also sev- 
eral cases in which both were present. Gall- 
stones usually show a varying density, and con- 
centric rings, when typical. The atypical 
cases call for a special technique in making the 
radiographs, and various localizing methods 
can be used in differentiation. I desire to state 
that, in my opinion, in doubtful cases the roent- 
genologist, who personally takes the plates, or 
sees them taken, will register the greater num- 
ber of accurate diagnoses, than the one who 
reads another’s plates. 

Urate stones are usually rough, not very 
dense, and often are multiple. Oxalate stones 
are smooth, cast dense shadows, and are slower 
in formation. Radiography often helps to 
differentiate between renal colic, cholelithiasis, 
appendicitis, tabetic crises, spinal caries, and 
gives the surgeon valuable aid as to choice of 
operation, thereby lessening trauma. 

Regardless of symptoms, both kidney regions 
should be included in an examination, as in a 
case where | reported stone in left kidney on a 
case sent in for right kidney x-ray, the surgeon 
calling me and insisting that I must be wrong. 
Confirmed at operation. Placed in the pe- 
culiar circumstance of having cases referred, 
with practically no history for the reason that 
no history accompanied them, and they only 
speaking Spanish, a language of which I was 
unfamiliar, except for the words, “Si, si, 
Senor,” from a song sung by Fred Stone, in 
“Jack o’ Lantern.” Therefore I had to present 
many of my findings unaided. I am passing 
among you a film, showing a large renal cal- 
culus that was causing only slight symptoms, 


*Read ii in Section on Genito-Urinary, Skin Diseases and Radiology, 
Annua! Meeting, Oklahoma City, May, 1920. 
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such as hematuria, on riding horseback. You 
will note that it fills the dilated kidney pelvis 
and illustrates the size stones attain before 
being suspected. Diagnostic renal radiographs 
should show kidney outline. The outline of 
the lumbar muscles transverse process of lum- 
bar vertebrae plainly. Thorough purging, 
preferably by castor oil, followed by enemas is 
necessary to clear the intestinal tract of con- 
fusing shadows and make a clearer plate. 
When the kidney outline can be seen, definite 
information can be given the surgeon, regarding 
the size, location, and number of stones, and he 
should be guided by this information in his 
treatment. Stones are often multiple and 
often bilateral. They also are prone to recur. 


Tuberculosis of the kidney is difficult of 
diagnosis by x-ray, although in certain long 
standing cases calcareous material is present, 
which is diagnostic of this condition; when the 
material is dense enough to cast a shadow it is 
diffuse and grainy, unlike any other shadow. 
A particular case in a Porto Rican soldier with 
symptoms of frequency, hematuria and lumbar 
pain was definitely diagnosed as renal tuber- 
culosis, before other clinical tests were made, 
later confirmed at operation. 


Gastro-intestinal examinations may also be 
utilized in cases of tumors, of unknown origin, 
to determine their relation to the gastro-in- 
testinal organs, as illustrated in the case of an 
American officer, with a large left sided mass. 
He was sent in for a gastro-intestinal examina- 
tion. The findings indicated that the mass 
was retro-peritoneal, but no diagnosis was 
made. Upon operation a large hypernephroma 
was revealed. 


Braasch and others in recent years have 
developed pyelography, using opaque sub- 
stances such as thorium, nitrate 15°, collargol, 
and other silver salts. Later Cameron used 
with success sodium bromid, potassium and 
sodium iodid, having found that they answered 
the same purpose. The injection of these 
substances through urethral catheter gives 
valuable aid, as to the size, shape and position 
of renal pelves, dilations, obstructions, loca- 
tions of calculi, etc. These should be used 
cautiously, as damage may be produced by this 
foreign substance. E. H. Weld, in a recent 
article concludes that sodium bromid is the 
safest of the solutions used today. He demon- 
strates that renal absorption does occur and 
mainly through the medullary portion of the 
kidney. He thinks that the greatest dangers 
incident to pyelography are use of insoluble 
media, use of a poisonous media when it is ab- 
sorbed, and injection under too much pressure. 
Usually 5 to 8 cc. of solution will give all the 
information necessary, except in cases where 
kidney pelvis is dilated, or other pathology 


exists. Pain should be given and particular 
consideration in determining the amount of 
solution to be used. Clinical history of a 
recent case might be of interest to demonstrate 
the aid of the x-ray in obscure cases: 

A woman aged twenty, married, health good 
up to two years ago, and since then had in- 
definite pain in back. Family history negative, 
associated with no tuberculosis, menstrual 
history normal, no pregnancies, appetite poor, 
no extensive loss of weight, and no venereal 
disease. Admitted complaining of pain in left 
lumbar region. Fullness left lower quadrant, 
no tenderness on pressure. Temperature 100; 
respiration 20; red cells 4,000,000; white cells 
22,000; hemolglobin 80; urine—calcium oxalate 
crystals, and epithelin. 

April 20, 1920—24 hr Spec. 34 oz. Spec. 
Grav. 1020. Phenolsulphonephthalein _ test, 
Intravenous, 25% 1 hr. April 21, 1920—24 
hr. Spec. 45 oz. Spec. Grav. 1016. Phenolsul- 
phonephthalein test, intravenous, 35° | hr. 
April 22, 1920—24 hr. Spec. 52 oz. Spec. Grav. 
1016. Phenolsulphonephthalein test, intra- 
venous. April 23, 1920—24 hr. Spec. 49 oz. 
Spec. Grav. 1016, Phenolsulphonephthalein 
test, intravenous. April 24, 1920—24 hr. Spec. 
48 oz. Spec. Grav. 1018. Phenolsulphoneph- 
thalein test, intravenous, 40° 1 hr. April 25, 
1920—24 hr. Spec. 68 oz. Spec. Grav. 1016. 
Phenolsulphonephthalein test, intravenous. 
April 26, 1920—24 hr. Spec. 46 oz. Spec. Grav. 
1016. Phenolsulphonephthalein test, intra- 
venous, 40% 1 hr. 

Ureteral catheterizations show on two oc- 
casions that the left kidney excreted about one- 
tenth as much as the right kidney. 

Phenolsulphonephthalein test, 1 hour, right 
kidney 25% intermuscular. 

Phenolsulphonephthalein test, 1 hour, left 
kidney —% intermuscular. 

Pyelograms showed kidney pelves about 
equal size, shape and position, A on normal; 
no stones were seen. Below the left kidney 
large oval shadow about the size of large grape- 
fruit demonstrated. Thought to be “cold 
abscess,” mass was below left kidney margin, 
and apparently not continuous with the kidney. 
No spinal caries could be detected on this 
examination. Operation decided upon usual 
kidney incision, with retro-peritoneal dis- 
section made, and large abscess drained. 
Guinea pig inoculations with ureteral speci- 
mens showed no tuberculosis, as well as lab- 
oratory findings being negative. Twenty-four 
hour specimens of urine averaged 55° func- 
tional test, first hour for the next week. The 
patient is improving rapidly to date. Sub- 
sequent radiographs (some of these are being 
passed among you) reveal extensive destruction 
of the eleventh and twelfth dorsal vertebral 
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bodies, thereby marking them as the site of 
tubercular infection. Another ureteral cathe- 
terization and functional test will be made to 
determine whether or not relieving pressure 
will influence the function of this kidney, and 
so thereby determining its fate. 

The ureteral catheterization was done May 
16, 1920, with the result that the right kidney 
showed 30% phthalein, and also the left kidney 
showed 30% phthalein the first hour, showing 
an equal fanction. Working on clinical find- 
ings alone, this kidney might have been re- 
moved as the source of infection. Being able 
to demonstrate a spinal pathology by the x-ray 
has saved it for the time being. 

Ureteral calculi can be detected by x-ray and 
may be confused with phlebolithiasis, calcar- 
eous concretions in intestinal tract, prostatic 

calculi, and calcified glands, the opaque cathe- 

ter rendering aid in this regard, by the shadows 
coinciding with the catheter. Ureteral calculi 
can be rayed at intervals and their passage 
down the ureter detected. Collargol may be 
used to intensify the shadow cast by a ureteral 
calculus. Nephroptosis can be detected. 

Hydronephrosis may often be shown by the 
pyelograph by a smooth, distended pelvis, 
absence of stones, whereas in tumors, or pyane- 
phrosis, shadows are irregular and rough. 

In my service I had many cases in middle 
aged persons clinically diagnosed as pyelitis, 
showing albumin and extensive symptoms, in 
which roentgen examination showed presence 
of gall-stones. Some of these cases after the 
removal of gall-bladder and stones showed 
much improvement. This may be a common 
finding, but I have noted very little literature 
on this point. 

Discussion. 

Dr. M. M. Roland, Oklahoma City: Mr. 
Chairman, it is well known by the members of 
the section here that we have shown the diag- 
nostic work from the record standpoint. Some 
few months ago, however, before that we had 
had some experience along this line of work. 
Dr. Ming and I had the pleasure of spending 
part of our army service in New York in the 
same work. His paper has covered the import- 
ant points in differential diagnosis from the rec- 
ord standpoint. 

In the right hypergastric region there is an 
area of say three and three-quarters or four 
inches across which, passing through the body 
from anterior to posterior, it takes in a number 
of organs which enter into differential diag- 
nosis. In the upper right hypergastric region 
if you will call to mind there is the pyloric end 
of the stomach, the deuodenum, the right end 
of the pancreas, the common ducts, the right 
kidney, the flexure, the gall-bladder, are all 
to be found just in this little area of three or 


four inches in diameter, and it is not infre- 
quently that the physician or the surgeon must 
arrive at a diagnosis in this region by exclusion, 
and certainly the x-ray is one of the means of 
exclusion when it comes to the diagnosis of a 
trouble in the stomach and deudonenum and 
the kidney and occasionally that there are 
positive findings in the gall-bladder and in the 
ducts, on that special point the x-ray is of a 
great deal of value in differential diagnosis. 

I enjoyed Dr. Ming’s paper and will enjoy 
being with him after our happy associations 
sometime in the past. 





X-RAY AND RADIUM TREATMENT OF 
CARCINOMA OF THE UTERUS.* 
M. M. Ro.wanp, M. D. 

OKLAHOMA CITY, OKLAHOMA 


At the beginning of the use of x-rays in the 
treatment of malignant diseases the first great 
obstacle was the unsatisfactory means of pro- 
ducing the ray in sufficient quantity to be of 
much value, as well as in the matter of com- 
puting dosage. These difficulties having been, 
in a way, overcome, the next great problem 
was that of convincing the medical profession 
that it had any merit in this capacity. In a 
few years even with very primitive technic, the 
destructive action of the rays upon malignant 
cells was no longer disputed. 

At first the most important results were ob- 
tained in superficial work, namely: in the treat- 
ment of epitheliomata. When the real action 
upon superficial growths was established, the 
anxiety grew more and more intense to make 
use of radiation in the treatment of the deeper 
malignancies, chief of which are those of the 
breast and uterus. 

The discovery that the rays of radium have a 
similar effect upon cancer that the x-rays have, 
was a long step in the direction of successful 
treatment of these deep seated growths. The 
chief advantage that radium has over x-rays 
in the treatment of uterine carcinoma is in its 
applicability to the seat of the disease and its 
greater penetrating powers. 

At this stage of development of radio- 
therapeutic technic we certainly believe that 
all operable cases, should be operated and fol- 
lowed by radium treatment at once and by the 
x-rays as soon after the operation as it is prac- 
ticable to take the patient to the roentgen 
laboratory. 

Inoperable cases should be vigorously treated 
by both radium and x-ray with the hope that a 
few cases may be benehted to the extent of 
making them operable, and in others at least 


2Read in Section on Genito-Urinary, Skin Diseases and Radiology, 
Annual Meeting, Oklahoma City, May, 1920 
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retarding the growth and prolonging life. But 
it is hardly a fair test of the merit of any method 
to use it on moribund cases exclusively. 

We have not treated a sufficient number of 
cases to reach any definite conclusions as to 
end results, but in the majority of those cases 
which were not hopelessly advanced we have 
had encouraging results, in the way of reducing 
the size of the tumor and decreasing the usual 
foul discharge and hemorrhage which are so 
charcteristic of them. 

Inasmuch as the amount of this kind of work 
has been gravely neglected by the bulk of 
radiotherapists, I beg to repeat from Dr. 
Pfahler’s! review of the subject in his valued 
article, “Roentgentherapy in Gynecology.” 
He quotes from Graff 102 cases in all, six 
treated with mesothorium alone or combined 
with radium. Seventy-three exclusively with 
radium, twenty-three with radium and x-ray. 
Of the 102 cases, 21 were operable, 21 were re- 
currences, and 60 inoperable. Graff's con- 
clusions were that with radium and especially 
in conjunction with intensive x-ray treatment, 
greater improvement can be secured in oper- 
able cases than has ever been had by any other 
means. He states that many inoperable cases 
have been rendered operable and an occasional 
one would improve to such a degree that it 
was impossible to diagnose carcinoma, but 
that there might be recurrences in some of 
these. Also, he quotes from Greber’s report 
of 100 cases of carcinoma, 84 of the uterus and 
16 of the breast, treated with mesothorium 
and x-rays, in which 59 operable cases of 
uterine carcinomata, some treated with meso- 
thorium and some with x-ray, 14 were cured 
(that is to say, no carcinoma could be demon- 
strated clinically),15 died, 5 discontinued treat- 
ment, 5 grew worse, and of the remaining 20 
most of them were markedly improved. Of 
the 100 carcinoma cases, 32 seemed to be cured 
at the time of the report. 

He further calls attention to the views of 
Flateau who advocated the substitution of 
radiotherapy for operation. Flateau had not 
done a radical operation for carcinoma cervices 
since 1913 and after one and a half years ex- 
perience concluded that beginning foci of car- 
cinoma are completely eradicated by radium 
and x-ray treatment and that such treatment 
never stimulated the growth of such malignan- 
cies. He stated that during the time given 
that he had a greater number of cures from 
radiotherapy than he had in the corresponding 

eriod from performing radical operations. 
Dr. Pfahler believes that in general we can 
expect improvement in practically all cancers 
of the uterus from the combined treatment with 
radium and x-ray. In some cases we may get 
complete disappearance of the symptoms and 
in a few perhaps a cure. 


A review of the lymphatic system of the 
uterus and its adnexa ts in brief about as follows. 

The uterine lymphatics arise from three cap- 
illary networks, namely: the mucous, muscular 
and peritoneal, one arising from each of the 
layers of the uterus as their names imply. 
The trunks from these networks all assemble on 
the surface of the uterine muscle in the sub- 
peritoneal cellular tissue, where they form a 
fourth network from which the collecting trunks 
start. The networks of origin in the body and 
cervix are continuous. 

The cervical collecting trunks converge 
toward the lateral portion of the body, these 
collecting trunks vary in number from five to 
eight and here twist or assemble themselves 
so closely that they may be mistaken for a gland 
especially in the pregnant uterus. These cer- 
vical collecting trunks form three pedicles: 
The first runs outward and upward to end in 
the middle chain of the external iliac group of 
glands. Second, passes obliquely upward and 
outward and backward and terminates in the 
hypogastric gland which is usually on the an- 
terior terminal trunk of the hypogastric artery. 
The third pedicle drains the posterior surface 
of the cervix and after descending upon the 
vagina runs backward and terminates in the 
glands of the promontory and lateral sacral. 

The principal pedicel draining the body of 
the uterus is formed by five trunks which form 
beneath the cornu of the uterus and ascend 
backward and upward to just beneath the 
hylum of the kidney where they make a sudden 
downward curve to terminate in the juxta- 
aortic gland and to a less extent in the prae- 
aortic glands. The two accessory pedicles 
pass one to the external iliac glands, the other 
to the superficial inguinal glands. 

The ovarian lymphatics are very conspicuous 
for their great numbers. The plexus begins 
at the hylus and gradually coalesce into four, 
five or six trunks which follow the ovarian 
vessels upward and exchanging anastomoses 
with the trunks from the fundus of the uterus 
about the fifth lumbar vertebrae and terminate 
in the lumbo-aortic group of glands. There is 
also a trunk which passes outward to terminate 
in the internal iliac group. 

The fallopian lymphatics form from three 
plexuses, one from each of the three layers 
much the same as those of the uterus. They 
form trunks and unite with those of the ovary 
and share in their terminations. 

This brief review of the lymphatic system of 
the pelvic generative organs is for the purpose 
of defending the advocates of the combined 
x-ray and radium method of radiotherapy, in 
uterine cancer. If we have in mind the rich 
lymphatic system and its thorough anasto- 
moses, it is quite obvious that metastasis 
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may not follow any constant course, and that 
the entire pelvis must be as thoroughly radiated 
as possible. 

Intensity of light eminations from a point 
varies inversely to the square of the distance 
from a given plane to the point of emination. 
The tissue then nearest the point of emination 
will receive the greatest amount of raying. 
This being the case, it reasonably follows that 
the pelvis can be more thoroughly rayed by 
sources from within outward, and from without 
inward, than it can be by either of the sources 
alone. 

Conclusions. 


First: That all cases of cancer of the uterus 
should be operated when operable. 

Second: That all operated cases should be 
followed up as soon as practicable after opera- 
tion with radiotherapy. 

Third: That the radiotherapy should con- 
sist of both radium and hard x-ray applications. 

Fourth: That all inoperable cases should be 
treated heroically by radiotherapy in an effort 
to render them operable. 

Note: (1) Geo. E. Pfahler, M. D., “‘Roent- 
gentherapy in Gynecology,” Amer. Jour. of 
Electrotherapeutics and Radiology, May, 1919, 
Vol. xxxvii, No. v., p. 431. 





PNEUMOPERITONEAL ROENTGEN-RAY 
DIAGNOSIS. 

Arthur Stein and William H. Stewart, New York 
(Journal A. M. A., July 3, 1920), elaborate on their former 
report and detail the technic employed to show distinctly 
the parenchymatous organs themselves and their mutual 
relations as well as pathologic changes of these organs, 
and their experience with the application of this method of 
abdominal inflation for roentgenographic purposes. The 
procedure has been utilized in eighty cases, and without 
untoward effects. The list includes patients varying in age 
from 4 to 74 years. The authors believe that the method 
should be reserved for those obscure cases in which a 
clearer outline than that which can be secured under the 
ordinary roentgenographic arrangements is desired. 


CURE OF PANCREATIC FISTULA BY 
ROENTGEN RAY. 

Two cases of pancreatic fistula under Robert M. Culler’s 
observations (Journal 4. M. A., July 3, 1920), have per- 
manently closed after treatment by the roentgen ray. 
They are reported for the information of those likely to 
encounter such conditions. No attempt is made to explain 
this action of radio-activity, which was used in these cases 
in the purest empiric manner. If the application of the 
roentgen ray inhibits pancreatic secretion, the reason for 
the favorable outcome in both cases is plain. 


THE IMPORTANCE OF RADIOGRAPHY 
IN INFANCY AND EARLY 
CHILDHOOD.* 


Joun E. Heatiey, M. D. 
OKLAHOMA CITY, OKLA. 


In order to save time | will merely show a 
few plates to try to demonstrate the importance 
of the x-ray in early childhood. Must confine 
these to cases that will show up at a distance, 
which will eliminate lungs, mastiods, etc. 


1. Plates of osteomyelitis are of value to 
demonstrate the greater amount of involvement 
than was expected from the physical signs. 
Also the stage of involucrum and sequestrum 
formation is an absolute index to the resistance 
of the patient, helping the surgeon to give a 
more accurate prognosis, and to determine the 
method of operating. This film shows a case 
with marked sequestrum formation, indicating 
that the patient is now resisting the infection 
very well and should make a good recovery. 
In this case there was some doubt as to whether 
the knee was involved to any great extent, 
showing that the x-ray reveals more than was 
expected. 

2. This case is of a child about one year old. 
Marked distension of abdomen with fluid. 
Abdomen tapped and oxygen forced in to take 
the place of the aspirated uid. On account of 
the great amount present it was not considered 
advisable to draw off more at this time, so we 
did not get as much information as might have 
been obtained with the fluid level lower. 
Patient removed from hospital before another 
aspiration could be made. ‘This film has the 
appearance of a cyst. 

3. This case of Dr. Long. Elephantiasis 
with the interesting complication of increase in 
all dimensions of tibia and fibula. It would be 
interesting to hear some explanations for this. 


4. You all know the value of the x-ray to 
determine the presence and position of an 
encapsulated empyema. These of course some- 
times require several examinations and quite 
often it is necessary to inject barium or bismuth. 


5. In obstetrics it may be helpful to deter- 
mine the size and position of head, etc. 

6. Case of hypertrophic stenosis of pyloris. 
It should be mentioned that this diagnosis 
was made before patient was radiographed. 
It is of interest to determine the amount of 
meal getting by the pyloris. First film made 
about twenty-five minutes after barium was 
given. Second, six hours later showing about 
one-tenth in small intestines. 

7. Perthes disease can absolutely be differ- 
entiated from tuberculosis by the characteris- 


*Read in Section on Pediatrics and Obstetrics, Annual Meeting, 
Oklahoma City, May, 1920. 
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tic shortening and broadening of neck with 
greater angle formed by neck and shaft. 

The differential point from a_ radiological 
view between syphilis and rickets, is the thick- 
ened cortex on the convex side of the bone in 
syphilis and on the concave side in rickets. 





ERGOT IN TYPHOID. 


Lyrie Aruerton, M. D. 
TULSA, OKLAHOMA 
Resipent Puysictan, Oxtanoma Hosprrar 


The discussion of drugs used in the treatment 
of typhoid fever is very broad, but the purpose 
of this paper is to emphasize the importance 
of controlling certain symptoms that give the 
physician a great deal of worry, in addition to 
anxiety and criticism among our clientele, the 
laity. 

First of all, there are no specific drugs to be 
used and secondly, it must be remembered that 
it is a disease that in all cases will run a special 
course. 

Ergot, a long used drug, the active principle 
of Claviceps Purpurea Tulasne, replacing the 
grain of rye. The active constituents are not 
definitely ascertained. It contains, however, 
an acid soluble in water and variously termed, 
sclerotinic, ergotinic and ergotic acids, and 
another soluble in alkalies, known as spaceltic 
acid, both of which possess ecbolic properties. 

In typhoid fever, the nervous system gives 
rise to certain symptoms complex, viz: head- 
ache, vertigo, restlessness, insomnia, muscular 
twitching and delirium, the latter of which may 
be manifested by mild or severe delusions to the 
extent of causing the patient to leave his bed, 
noisy, or he may lie somnolent, soliloquizing 
in a low whisper or so-called typhomania, 
which may gradually give place to coma, about 
the close of the second week. 

All of these symptoms, mild or severe, can 
be controlled to a great extent by the adminis- 
tration of ergot. The preparation used by the 
writer is the most bee one, the fluid extract, 
given in one (1) dram doses every four (4) or 
hve (5) hours for adults and the size of dose in 
proportion for children. Where there is mark- 
ed delirium and it cannot be given by mouth, 
a thorough flushing of the colon with normal 
salt solution, after which one (1) to two (2) 
drams of the fluid extract may be given in 
combination with six (6) to eight (8) ounces of 
warm black coffee, instilled, per rectum. In 
other cases ergotol may be given hypodermic- 
ally, but not with as gratifying ers 

Dangers. 

Gastro-intestinal irritability, depression of 
the cardio-vascular and respiratory system, 
gangrene and in pregnant women, colic, abor- 
tion and hemorrhage. 


THE WASSERMANN REACTION. 
AN APPEAL FOR STANDARIZATION. 


Wann Lanoston, M. D. 
OKLAHOMA CITY, OKLA. 


Associate Proressor or Ciinicat Patnoiocy, University 
Scnoo. or Mepicine, Director or Tar CLINicaL 
Lasoratory, Universtry Hosprrac. 


The technic of the Wassermann reaction is 
so complicated, and so many elements of error 
enter into its performance, that unless every 
precaution is taken and every possible check 
made, conflicting and confusing results will 
inevitably occur. 

In 1901 Bordet, working with plague bacillus, 
announced the results of his experiments with 
complement fixation, and showed how the test 


could be applied to determine the presence or. 


absence of specific antibodies in a serum, or 
having a known specific serum, the identity of 
unknown organisms. It was by this method 
that he established the etiological relationship 
of bacillus pertussis to whooping cough. In 
these experiments emulsions of bacteria were 
used as antigen. In 1905, Wassermann and 
Bruck discovered that extracts of bacteria 
could be substituted for the emulsions. About 
this time Schaudin and Hofmann demonstrated 
the spirocheta pallida in syphilitic lesions, and 
in 1906 Wassermann and Bruck applied the 
complement fixation test to the diagnosis of 
syphilis. Their first antigens were aqueous 
extracts of chancre, condylomata, and luetic 
placenta. Just two weeks after their announce- 
ment Detre published his results with extracts 
of syphilitic liver, pancreas and tonsillar exu- 
dates as antigen. He found the reaction pos- 
itive in two out of six cases of syphilis, or 33 1-3 
ercent. Later in the same year Wassermann, 

eisser and Bruck applied the test in 257 cases 
of syphilis with 49 positive results, or 19 per 
cent. At this time the reaction was considered 
a specific one from an immunological stand- 
point. 

In 1907 Weygandt reported a positive re- 
action in a case of tabes by use of an aqueous 
extract of normal spleen as antigen. Levaditti 
secured positive reactions in the spinal fluid 
of paretics by the use of extracts of normal 
fetal liver. Later in the same year it was an- 
nounced that antigens prepared from guinea 
pig hearts gave results equal to or superior to 
those prepared from syphilitic tissues. These 
results indicated that the reaction is not a 
specific one. 


Nature of the Test. 


The real nature of the Wassermann reaction 
is not understood. Proof of its non-specificity 
is abundant, and in this respect it differs from 
the classic Bordet-Gengou reaction, which de- 
pends upon the absorption of complement by a 
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= ee antigen and its antibody. Many 
theories have been advanced to explain the 


reaction, but none of them are capable of 


definite proof. There seems to be a sort of 
antibody production as a result of infection 
with the spirochete; not an immunological re- 
action as in the case of other infections, but the 
result of injury to tissue cells by the organism, 
liberating substances capable of absorbing com- 
lement in the presence of lipoidal mixtures. 
These substances, whatever their nature, are 
not liberated to an appreciable degree at least 
in other conditions than syphilis with the pos- 
sible exception of frambesia and leprosy, and 
occasionally perhaps in a few other diseases, 
when they appear temporarily. So that while 
the reaction is a non-specific one from an im- 
munological standpoint, it becomes indeed a 
highly specific one from a diagnostic stand- 
point. 


Noguchi and others have demonstrated that 
a true antibody is formed in syphilis, and that 
it is capable of giving a true Bordet-Gengou 
reaction; but as it appears late in the disease 
and persists after treatment, it is of no diag- 
nostic importance. 


Importance of the Wassermann Reaction. 


The fact that the Wassermann reaction has 
survived so many years of blundering technic 
is sufficient evidence of its value. Kolmer 
says, “The Wassermann reaction serves two 
important purposes: (1) as an invaluable aid 
in diagnosis, and (2) as a guide in the treatment 
of syphilis.” The reaction is a symptom, and 
when so regarded, it has an extremely import- 
ant place in the practice of medicine. Few 
symptoms are pathognomonic; few are so con- 
stantly present as in a positive Wassermann in 
syphilis, and few have so small a percentage of 
fallacies. A positive reaction is more valuable 
than a negative, just as any other symptom is 
more valuable when present than when it is 
absent. Just as any other symptom does not 
appear for a variable length of time after the 
onset of the disease, disappears after a period, 
and may not be elicited under certain con- 
ditions, so a positive Wassermann may not be 
constantly found in syphilitic infections. 


The following figures from Craig, based upon 
more than five thousand tests, do not differ 
materially from those of other workers. 


Stage of the Percentage of 


disease positive reactions 
Puamaey....... Ae t+: . 89.8 
A ere 96.1 
ET ak nig ae. dirs sae Sharacarieae 
SS ae ee 68.1 
EE Ar ee .. 82.2 
ind cle dancin: dee te 68.1 


In other words a positive Wassermann is 
found in about 86% of syphilitic conditions. 

As to the time of first appearance of a positive 
reaction Craig found the serum positive as 
follows: First week, 36.3%; second week, 
59.3°; third week, 69.9%; fourth week, 77.2%; 
fifth week, 81.39%. From this it is seen that 
the test may be a very material aid in diagnosis 
in the primary stage of the disease, while Craig 
reports 96° positive reactions in more than 
two thousand cases of secondary syphilis, Boas 
100°% positive in 437 untreated cases, and 
Kolmer states he has had similar results. 

It is in the tertiary stage of the disease where 
the Wassermann plays the most important role 
in diagnosis. In untreated cases positive 
results will be obtained in from 75° to 80° of 
cases, while some workers report as high 
96%. 

In general paresis the serum reacts positively 
in nearly 100% of cases, while the spinal fluid 
gives a positive reaction in about 90°; in tabes 
the serum gives about 95° positive results 
while the spinal fluid reacts in about 60%. In 
cerebral syphilis there is a smaller percentage 
of positive reactions, both in the blood and in 
the spinal fluid. 

In latent syphilis a positive Wassermann is 
sometimes the only indication of the real con- 
dition; therefore, the value of the test cannot 
be over-estimated in this condition. From a 
therapeutic standpoint also the test is most 
important in this stage. Many cases treated 
years ago with mercury and discharged as 
cured give a positive reaction, and in many in- 
dividuals having had specific treatment a 
positive Wassermann may be the only indica- 
tion for continued treatment. 

While about .82% of cases of congenital 
syphilis react positively, much depends upon 
the time at which the specimen is taken. 
Many of these cases give a negative at birth 
and later develop a positive, while a few who 
show a positive reaction at birth may never 
show any signs of syphilis. Most of those 
having a positive Wassermann at birth develop 
signs of syphilis, while a majority of those giv- 
ing a negative at birth remain healthy. Again, 
the Wassermann test has proved that “appar- 
ently healthy mothers giving birth to syph- 
ilitic children and suckling them without them- 
selves becoming infected” (Colles’ law) are in 
reality latent syphilitics, while “apparently 
healthy children of syphilitic mothers who 
cannot be infected by the mothers” (Profeta’s 
law) are really cases of retarded congenital 
syphilis. In other words, children born to 
syphilitic parents are not immune, nor do 
healthy mothers give birth to syphilitic chil- 
dren. On the other hand, however, syphilitic 
parents may have perfectly healthy children. 
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The Specificity of the Test. 


As mentioned above, the Wassermann re- 
action, although not a specific one from an 
immunity standpoint, is in reality one of the 
most specific of all symptoms. While it is 
present in about 86% of all cases of syphilis, 
in this part of the world its presence due to 
other diseases need scarcely be considered. It 
is true that a positive reaction is sometimes 
found in a few other conditions, but the clinical 
findings in these diseasss are usually so definite 
that a diagnosis is easy. It seems probable 
that a positive reaction may be found in 
frambesia (yaws), and in nodular leprosy. 
Yaws is caused by an organism almost in- 
distinguishable from the spirocheta pallida; 
and when we consider that leprosy is for the 
most part found among the class of individuals 
most prone to syphilitic infections, we may 
question whether the reaction may not be due 
to a complicating luetic condition. Positive 
reactions are also found in some cases of re- 
lapsing fever. 

Some workers have reported positive Wasser- 
mann reactions in cases of tuberculosis. The 
writer has never seen a case of tuberculosis 
giving a positive reaction where syphilis could 
be ruled out. The same may be said of malig- 
nant tumors and of pellagra, although Fox and 
Bass have reported occasional pos tive reactions 
in pellagra. Craig and also Thompson have 
noted positive reactions in blood drawn from 
malarial patients during the febrile stage; 
others have noted it in pneumonia and in 
scarlet fever, while the writer has observed a 
strong positive reaction in one or two cases of 
profound sepsis; but in these last conditions 
the reaction is only temporary, so that syphilis 
is easily excluded. In four thousand tests 
made on individuals: suffering from various 
diseases other than syphilis, ga found 
positive reactions in only 0.3 of 1% 


A Reaction. 


In the early days of sero-diagnosis the Was- 
sermann test was hailed as a most important 
and specific diagnostic one. It was placed in 
the hands of untrained technicians everywhere 
with the result that positive reactions were re- 
ported in every known disease. Along with 
this came the announcement that the reaction 
is a non-specific one. A reaction set in and for 
several years the Wassermann was in great dis- 
repute. Thanks to the able work of Citron and 
others, the test was not entirely discarded. 
The technic was refined and modified; the un- 
derlying principles became better understood, 
as did the limitations of the test. “The Wasser- 
mann gained in prestige. It assumed a most 
important place in diagnosis; practitioners ac- 
cepted it at its face value; it was considered the 


last word in diagnosis; it had become an ab- 
solute test. It did not occur to the average 
man to check the findings of one laboratory 
against those of another; he did not always 
check them against his own judgment. 

This was unfortunate. 


In recent years many laboratories have 
sprung up. Every hospital, every clinic, every 
small city has its clinical laboratory. It is easy 
to have a Wassermann made. The laity have 
learned to what extent the doctor relies upon 
a blood test. 

A patient goes to a physician for some com- 
plaint. The doctor sends out a specimen of 
blood, receives a positive report; the patient 
doubts, goes to a different laboratory of his own 
initiative, and receives a negative report. Or 
he goes to another physician who patronizes a 
different laboratory, and the patient is declared 
free from syphilis. Which doctor shall he 
trust? Which laboratory is dependable, if 
either? Has the doctor been trying to “put 
one over on him’? A physician sends a 
specimen to a laboratory and receives a report 
“ does not confirm his diagnosis; he sends 
a second specimen to another laboratory and 
receives a conflicting result. Both laboratories 
are conducted by efficient men. He sends a 
second specimen to the first laboratory and 
receives a report conflicting with the former 
report. The medical man ts puzzled; he can 
understand how reports may vary by one point; 
but from a clear cut negative to a definite 
positive is too great a discrepancy. A ser- 
ologist receives a specimen and gives a report; 
anxious to check his own work he sends a 
portion of the specimen to a_ neighboring 
laboratory, and is surprised to get a different 
report. The serologists begin to question; the 
physician begins to doubt the laboratory, and 
the value of the test; the patient loses con- 
fidence in the test, the laboratory and the 
physician himself. 


This is not exaggeration. It is a plain state- 
ment of facts. All! of this has occurred in my 
own experience within the month, many times 
within the year. This regrettable condition 
exists not only in our own state; it is found 
throughout the United States, and is constantly 
being mentioned in the literature of England, 
France, Germany, Australia, indeed, wherever 
the Wassermann test is done. Conscientious 
workers throughout the world are seeking a 
remedy. In the meantime a second reaction 
has set in. Whereas the Wassermann test was 
the last word in diagnosis, it is rapidly being 
relegated to the status of a confirmatory test, 
which, if it confirms, is good; if not, it is dis- 
carded as worthless. 


This again is unfortunate. 
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Factors Influencing the Wassermann. 


What are the causes of the deplorable con- 
ditions existing today? Is the test worthless? 
Are the laboratory technicians responsible? 
Has it occurred to the average practitioner of 
medicine that there are other factors than 
these? If not, | wish to invite a careful con- 
sideration of the following paragraphs. 

Ingestion of alcohol will render a positive 
serum negative. Experiments of Craig and 
Nichols, and since their observations, those of 
many others, prove that small quantities of 
alcoholic beverages will render the substances 
which are responsible for the reaction inert for 
as long as three days, so that during this period 
a syphilitic person may get a negative Wasser- 
mann. 

It has been noted by many observers that 
persons just recovering from ether anesthesia 
may give a positive reaction, although they 
were previously, and again later, negative. 

It has been reported by some that ingestion 
of food will alter the reaction; so that all speci- 
mens should be taken while the patient is 
fasting. A series of experiments is now being 
conducted in these laboratories to determine 
the correctness of these observations. 

If blood serum is allowed to remain in contact 
with the red blood cells longer than twenty-four 
hours it is liable to become anticomplementary. 

Nearly one cubic centimeter of clear serum 
is required for the test. Oftentimes minute 
quantities of blood are received, or specimens 
more or less hemolyzed. A satisfactory ex- 
amination is impossible and laboratory workers 
should demand a better specimen. 

Contamination of the serum with various 
organisms will render it anticomplementary, 
and experiments of Craig show that contamina- 
tion with certain strains of staphylococcus and 
streptococcus may render a negative serum 
positive, while the writer has observed that 
severe septic conditions may give a positive 
reaction, although they were previously neg- 
ative. A majority of specimens of blood re- 
ceived by the laboratories are contaminated. 

In untreated cases of syphilis there are fluc- 
tuations from day to day in the amounts of 
complement fixing bodies, so that a slightly 
positive serum today may be a positive or a 
negative tomorrow; therefore a single nega- 
tive result in a suspicious case should not be 
accepted as final, nor should it condemn the 
laboratory worker as unreliable. 

During active treatment, or after a single 
intravenous treatment, a positive serum may 
react negatively for a variable period. 

Recently Strickler published results of the 
experiments carried on by him and his co- 
workers which indicate that non-syphilitic 


patients may react positively after a period of 
intensive arsenical treatment for other affec- 
tions. 

It has been known for years that cases of 
suspected syphilis with a negative blood may 
give a positive reaction after repeated large 
doses of potassium iodid (the provocative 
Wassermann). 

Occasionally a patient will be seen whose 
serum will not give a negative reaction, how- 
ever prolonged or intensive the treatment may 
be—the so-called “‘Wassermann fast” cases. 


The Physician’s Part. 


What can the practitioner do to aid in the 
attempt to render the Wassermann test more 
reliable? If he will follow the following simple 
directions, bearing in mind the facts laid down 
in the preceding paragraphs, he will have done 
his part, and half the disagreeable features will 
have been eliminated. 

1. Avoid taking blood during or immediate- 
ly following ether or chloroform anesthesia, or 
for several days after the ingestion of alcohol. 

2. Avoid taking the blood for at least two 
weeks after intravenous medicat on. 

3. Take specimen preferably in the morning 
before patient has eaten. 


4. Draw at least 5 cc. of blood in a vacuum 
tube, or with a sterile syringe which has been 
rinsed with physiological saline solution and 
place in a tube similarly prepared; do not force 
blood out of syringe with too great force as the 
red cells may be broken up. This procedure 
will prevent hemolysis and contamination. 


5. Send to nearest dependable laboratory 
by special delivery at once; if laboratory cannot 
be reached in twenty-four hours, centrifuge 
specimen, or let stand in ice box until serum 
separates, pipet off clear serum and send by 
special delivery. 

6. All specimens must be uncontaminated 
and unhemolyzed. 

7. Do not be content with a single negative 
report, keeping in mind the fluctuations in 
amount of complement fixing bodies in some 
cases. 

8. Remember that some 15% of syphilitics 
do not give a positive Wassermann. 

9. Remember there are some patients 
Wassermann fast. 

A second article will deal with the work of 
the Oklahoma Serological Association. 





A jury recently met to inquire into a case of suicide. 
After sitting throughout the evidence the twelve men re- 
tired, and after deliberating returned with the following 
verdict; “The jury are all of one mind—temporarily in- 
sane.—San Francisco Chronicle. 
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PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, 
WESLEY HOSPITAL. 


Dr. A. L. Blesh: Menorrhagia—Cause Undeter- 
mined— Radium in the Treatment of. 


Mrs. J. H. F., age 36. Family history 
negative. Menstruation, which began at 12 
years of age, has been normal up to six months 
ago. At this time began intermenstrual bleed- 
ing with tendency to “spotting” but no pain 
and no mal-odor. She is the mother of two 
children, the older sixteen, the younger eight 
years old. Suffered perineal and cervical 
lacerations which have not been repaired. 
No weight loss. Appetite good, digestion 
undisturbed, sleeps well 

The patient is a well nourished woman, 
presenting no evidence of cachexia though 
somewhat anemic, pulse 100 (patient excited), 
temperature 99 1-3. Glandular system chest 
and abdomen negative. Pelvis negative except 
for moderate lacerations of cervix (without 
erosion) and perineum. Cervix showed no 
tendency to bleed upon touch. Uterus not 
enlarged to any appreciable extent. Wasser- 
mann negative and no clinical evidence of 
syphilis. 

Diagnosis, menorrhagia, cause undertemined. 
Puerperal lacerations. Advised diagnostic cur- 
ettage and repair of lacerations, radium. 

Operation September, 1920. Curettage. Im- 
mediate report from laboratory negative for 
malignancy. Fifty milligrams radium, 300 
mg. oy No reaction. 

September 24-20. Lacerations repaired and 
parings examined for malignancy. Negative. 

January 6, 1921. Patient reports by letter 
complete relief of menorrhagia. Menstruation 
normal and the disappearance of distressing 
leukorrhea. 

Mrs. A., aged 44. Applied July 23-20 for 
relief from an unusually severe menorrhagia 
which had begun a year ago and had been con- 
tinuous ever since. She was markedly anemic 
but nutrition was good. She manifested no 
menopausal phenomena. There had been no 
“spotting.” Present quite extensive perineal 
and cervical lacerations. Mother of five child- 
ren, all living and healthy. Uterus large. 
Physical examination otherwise negative. No 
pathologic reason found for menorrhagia. 

Diagnosis, menorrhagia, cause undetermined, 
puerperal lacerations. 

Advice: diagnostic curettage, radium, repair 
of lacerations with microscopic diagnosis of 
curettings and parings of cervix. 

Operation July 24-20. Curettage, repair 
cervix and perineum. Laboratory report on 
both specimens negative for carcinoma. July 





29-20. Irradiation by x-ray, one seance over 
each ovary. 

November 3-20, Patient returns with state- 
ment that past two menstrual periods have 
been quite scanty and painless and of two days 
duration but that five days ago she had a 
profuse flow which was ahead of her regular 
time. Is feeling fine. 

November 3-20. 50 mg. radium, intra- 
uterine, 775 mg. hours. No reaction. 

January 13-21. Reports two normal men- 
strual periods. General health excellent. 

Stacy sums up indications for irradiation as 
follows: 

1. -Cases of menorrhagia of menopause not 
associated with large fibroid tumors and in 
which the possibility of carcinoma is definitely 
eliminated. 

2. Cases of menorrhagia in patients between 
the ages of 35 and 40 years who have small 
sub-mucus fibroid tumors, or who have no 
demonstrable lesions. 

3. Cases of myomas in which there is a 
condition making a definite contra-indication 
to operation. 

4. Cases of menorrhagia in the young 
person who has resisted all medical treatment 
in which very small dosage should be given. 

In addition I would add cases of menorrhagia 
in which no definite cause can be assigned 
within the limitations of one and four. 


Dr. J. Z. Mraz: Unusual Case of Urethral 


Stricture. 


Mr. W.E. S., age 44, referred by Dr. W. M. 
Wallace. Family and personal history nega- 
tive. Present trouble: 24 years ago had 
gonorrheal urethritis. Discharge continued for 
about six months. While still discharging 
developed stricture at meatus which was cut 
by his doctor. About twelve or fifteen years 
later patient developed some burning on 
urination with dribbling of urine following act. 
Stricture was diagnosed by doctor who pro- 
ceeded to attempt to pass a large sized bulbous 
bougie. Bougie failed to pass and free bleed- 
ing resulted. Urinary symptoms continued 
and stream grew progressively smaller. No 
instrument of any kind has fe passed in 
within three years, and patient has had several 
attacks of temporary complete retention, as- 
sociated with chills, fever and prostration. 
He obtains relief by rest, hot sitz bottles and 
sweats. States that sweat has marked urinous 
odor at these times. 

Febrile attacks have been diagnosed and 
treated variously by different doctors. After 
thorough cocanization of urethra and failure 
to pass any kind of sound, a filliferm bougie 
was finally passed into bladder and stricture 
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dilated with No. 14 and 18 F. followers. This 
is to be repeated in twelve days and followed 
with sounds. Stricture at meatus required 
cutting. 

The point of interest in this case besides the 
long duration and ability of patient to relieve 
complete retention, is the fact that no doctor 
excepting Dr. W. M. Wallace, who referred 
him, associated the attacks of chills, fever and 
prostration with the back pressure of urine 
caused by the stricture and the consequent 
septic absorption. 

The case must be considered as similar to 
that of an old prostatic with retention, cystitis 
and secondarily, pyelitis with this difference: 
in the prostatic there is more or less residual 
urine continually in the bladder, while in the 
case of stricture the patient is able to empty 
the bladder completely when he is able to urin- 
ate at all. For this reason, we do not see the 
severe grade of cystitis due to alkaline decom- 
position of the residual urine and subsequent 
infaction in stricture that is nearly always pres- 
ent in old prostatics. This explains why, in 
the present case, the patient felt entirely well 
in the intervals between complete retention. 
It was only at the time of complete retention 
with urinary back pressure that he had any 
septic symptoms, probably due to the lighten- 
ing up of a latent pyelitis. 

D. D. Paulus, M. D.: Case of Interlobar 

Empyema. 

Boy age 16. As child had measles, mumps, 
and whooping cough with good recoveries. 
Had an attack of pneumonia at 10. Has had 
four other attacks of pneumonia since, including 
present attack. Otitis media at 7. Also had 
tonsils removed at that age. Never a very 
strong boy, always coughs more or less. 

Present illness began with an attack of 
bronchopneumonia five weeks ago during which 
temperature ranged from 99 to 103. Sputum 
was blood streaked during attack. Out of bed 
two weeks ago but in a few days developed 
temperature again which has ranged from 99 to 
102. Feels quite weak. Coughs a good deal 
but sputum is not so free. Has lost a great 
deal of weight. Physical examination: ‘Tem- 

erature 102, pulse 120. Pale and anemic 
a boy. Tonsils removed, teeth all right. 
Glandular system is negative. Heart, dulness 
one-half inch to left of nipple line, no murmurs. 
Chest: decreased expansion right side. Slight 
respiratory movement lower right chest. Dul- 
ness and decreased breath sounds above angle 
of right scapula posteriorly. Flatness over 
area, ‘half size of hand anteriorly above level of 
fourth rib with absent fremitus and breath 
sounds. 

Urine: acid 1010, albumen trace, otherwise 
negative. Leukocytes 17600. 

X-ray: Fluoroscopic examination shows very 
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dense shadow outline just above fourth rib and 
extends from anterior axillary line to edge of 
sternum with convexity downward. The apex 
shows shadow of far less desnity. No shifting 
of shadow outline at its lower border except that 
shadow outline seems like a small sized cannon 
ball rolling back and forth. 

Exploratory puncture was made in fourth 
interspace mid-axillary line anteriorly and pus 
encountered. Operation was rib resection of 
fourth rib which just reached the bottom of 
pus cavity. This case I believe was an inter- 
lobar empyema between upper and middle lobe 
on right side which came to the periphery of 
lung and produced a localizing empyema. 
The young man is convalescing » Baw + 


Dr. J. C. Macdonald: 


An interesting case was a man 49 years old 
who dates his present trouble one month pre- 
vious to entering hospital and complained of 
pain on left side of jaw which he thought was 
due to a wisdom tooth. Two days after pain 
begun a swelling appeared at angle of left jaw. 

Two weeks before entering hospital he had 
wisdom tooth removed but condition is worse. 
Now has cellulitis of neck with a softened area 
area under angle of jaw. This was lanced with 
discharge of much pus. A small piece of tissue 
was removed from area of wisdom tooth where 
small growth was seen. This was found to be 
an extension from antrum on that side. 
Microscopic examination showed it to be 
carcinoma. Wassermann showed 4 plus pos- 
itive. Due to the diffuse cellulitis present, 
cautery and radium treatment were not car- 
ried out. Temperature ran rather high and 
patient was quite toxic. Three weeks later 
the patient had an attack of cerebral hemor- 
rhage due to arterio-sclerosis resulting from the 
syphilitic process. This patient had other 
evidence of syphilis besides his Wassermann. 
Epitrochlear glands were palpable, liver was 
enlarged and the pupils unequal and reacted 
very slightly to light. 

This case is extremely interesting because we 
have a carcinoma and syphilis in same patient 
and that patient died on account of syphilis 
and not carcinoma in spite of fact that he was 
given anti-syphilitic treatment soon after his 
entrance to hospital. 

M. E. Stout, M. D.: Cesarean Section for Pla- 
centa Praevia, and another for Contracted 
Peloic Outlet. 

This week I have two cases of cesarean 
section to report. 

First: Mrs. P., age 30, referred by Dr. Vann 
of Cement. Strong healthy woman, has had 
no serious illness. Mother of three children, 
two living and healthy, one died at two years 
of diphtheria. Labors normal and no compli- 
cations except about four hours before her last 


Carcinoma of Antrum. 
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baby was delivered she began to bleed and the 
hemorrhage was quite profuse until the child 
was delivered. Has been strong and healthy 
since. 

Menstrual periods have always been normal. 
Last period occurred May 16th, making her 
just a little more than 7} months pregnancy, 
this being January 4th. All the symptoms of 
normal pregnancy, had intense nausea for 
three months, but no other complications or 
disturbances up to last Monday night, one 
week ago, when she wakened at 1:00 a. m., with 
a profuse hemorrhage. No pain or any other 
symptoms. Hemorrhage continued off and on 
for 36 hours, in spite of absolute rest and nar- 
cotics, and it has recurred in profuse quantities 
on four or five occasions from that day to this, 
until the patient is now quite weak and anemic. 

The physical examination is negative except 
for that of pregnancy, and a vaginal examina- 
tion was not made for fear of starting up more 
hemorrhage. There has been no pain or 
symptoms of labor, and the referring physician 
states that there was no dilatation of the cervix 
this morning. A diagnosis of placenta praevia 
was agreed to from the history alone, and after 
a three-hour rest under constant observation, a 
cesarean section was performed. ‘The simplest 
method of opening and closing the uterus was 
selected. The mother suffered no shock 
untoward effects from the surgery and is 
making an uneventful recovery. The baby is 
also manifesting perfect health up to date, 
though somewhat under size. 

The second case, Mrs. T., age 24, referred 
by Dr. Coley and Bartlett of this city. 

Family and personal history have no bearing 
on the present trouble. Primipara at full term 
normal pregnancy, had been in hard labor 
about seven hours, and Dr. Coley attempted 
a forceps delivery just before sending her to 
the hospital when he observed that the child 
was very large and the anterior posterior 
diameter was slightly flattened, an immediate 
cesarean section was done and a twelve-pound 
living baby delivered, but it died a few hours 
later. The mother suffered no inconvenience 
and is making an uneventful convalesence. 

At this time I believe the profession is pretty 
well agreed that cesarean section is the safest 
course to pursue in all cases of placenta praevia 
providing there is access to a competent surgeon 
skilled in this work. 

It is not such a difficult operation and one 
feels that he is master of the situation at all 
times, at least no patient should bleed to death 
from a cesarean section and one cannot feel 
so sure of this when delivery is attempted by 
any other means. 

W. W. Rucks, M. D.: Case of Vertigo due to 

Atheroma Labyrinthine. 

Patient, female, age 58. Personal history 


negative. Had repeated attacks of tonsillitis 
when a child. At age of 9 injured left ear 
drum with knitting needle. Thinks she rup- 
tured ear drum at that time. Had malaria 
when a young girl. Menopause at 45, no 
marked disturbance at that time. Never has 
been pregnant. Has not lost weight, appetite 
good, kidneys apparently act normal. 

Present trouble started in June, 1920, with 
an attack of vertigo coming on suddenly, ac- 
companied by nausea. During attack felt 
like objects in room were moving around 
towards left. Had another attack one week 
later producing similar symptoms. Another 
attack in September. Since then attacks have 
occurred more frequently until now she is 
rarely free from vertigo. Also occurs some- 
times at night. When patient closes eyes, 
vertigo and sensation of moving objects ceases. 

Physical examination shows rather phethoric 
woman, past middle life. Negative findings 
except for occasional extra systole and slight 
hypertrophied tonsils. Chest, heart and ab- 
domen negative. Pelvic examination negative. 
Blood pressure, systolic 158, diastolic 90. 

Dr. Macdonald reports eyes negative. Ears, 
right drum retracted. Hearing slightly im- 
paired. Normal conduction, Caloric _ tests 
negative. Left ear, drum retracted, hearing 
by air conduction nil. By bone conduction 
normal. 

Urine examination showed specific gravity 
1030, slight amount of albumen, numerous 
hyaline casts, amount in 24 hours, 21 ounces. 

Blood chemistry, non protein nitrogen 33, 
urea nitrogen 23, creatinine 1.2. Blood Was- 
sermann 2 plus positive on two runs. 

The principal symptom here is vertigo at- 
tended by nausea which is incapacitating her 
for ordinary activity. On physical examina- 
tion the absence of evidence of chest, ab- 
dominal or pelvic diseases and undisturbed 
reflexes, lead me to rely largely on the symp- 
toms of vertigo and inclines me to a diagnosis 
of labyrinthean disturbance, either inflam- 
matory, hemorrhagic, or due to_ localized 
arterio-sclerosis in that area. The blood 
pressure of 158-90 and the urine analysis 
showing albumen and numerous hyaline casts 
leads me to believe that there is a localized 
arterio-sclerotic change in and about labyrinth. 

The blood chemistry findings did not show 
a very great change from normal and are all 
within normal limits. The two blood Wasser- 
mann tests giving a two plus positive led me 
to give her 0.3 neo-salvarsan, and the next two 
blood tests showed the same result. However, 
my opinion is that the nephritis, the high blood 
pressure and localized arterio-sclerosis are the 
cause of her trouble. One might, however, 
give this patient anti-syphilitic treatment as a 
therapeutic test. 
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EDITORIAL 








STATEWIDE ADOPTION OF SYSTEM- 
ATIC ANTIGENS FOR THE WASSER- 
MANN TEST 
With Observations of Commoner Sources 
of Clinical and Diagnostic Error. 


Announcement of Dr. Wann Langston, 
Chief of University Hospital Laboratory, and 
closely associated workers that concerted 
attempt will be made to enlist the co-operation 
of every laboratory in Oklahoma to the end 
that identical and systematic antigens will be 
used in the Wassermann test, that practical, 
systematic technique and use of standardized 
substances wherever possible, should have the 
instant aid of every physician. That we have 
had too much carelessness, slovenliness, cer- 
tainly occasionally brutal criminality, in the 
diagnosis and care of syphilis is believed by 
every observer. 

It is fairly well known that various conditions 
of the patient when Wassermann specimen is 
withdrawn, seriously interfere with a true 
laboratory diagnosis, but those surrounding 


facts are ignored too often for the real good of 
the victim. That many of these claims may 
be subject to argument and question has nothing 
whatever to do with the proper course the 
physician should adopt. Whether he believes 
or not that a patient saturated with alcohol 
may have a “negative” return when in fact 
he is highly infected, does not warrant im- 
perilling the victim’s chances for early treat- 
ment. Certainly there can be no reasonable 
objection to the rule of preparing the donor as 
far as may be in advance if the process is 
harmless. That a stomach overloaded with 
food may nullify the true findings has been for 
a long time the observation of Dr. C. E. Lee, 
a very careful and competent pathologist of 
Oklahoma City. That the Wassermann test 
is the greatest aid to diagnosis, that it is re- 
markably efficient in nearly all cases, should 
not merit the criticism of the thoughtless 
simply because occasionally it does not square 
with the facts clinically, that this result may be 
due to unknown conditions of the patient, in- 
dividual characteristics, phenomena _ possibly 
yet unknown, faulty technique in handling the 
specimen from the very insertion of the needle 
to the final return, is well known to most men. 
On the other hand, the rare case giving, re- 
gardless of length of treatment its intensiveness, 
positive Wassermann, is to be regarded more 
as a freak than in any other light, then other 
clinical findings must be the guide. 

That this infection is by far of paramount im- 
portance to every citizen, the grave concern of 
every person, that it may become his problem 
at any time, is appreciated by every competent 
student. 

That thorough investigation and examina- 
tion will disclose the infection present in an 
amazing percentage of people makes it the 
problem of all. Actual knowledge of condi- 
tions warrants the belief that probably from 
25% to more than 50° of our servants, food 
handlers, hotel waiters, ‘cooks, nurse-girls, etc., 
harbor the infection in various phases. Self 
protection from such sources is next to im- 
possible. Evasion of the duty of every one to 
share the responsibility of reducing to the lowest 
point cannot be ignored or dismissed with deaf 
ear and closed eyes. That it stands out pre- 
eminent today as the Nation’s greatest menace 
among destructive, avoidable, preventable, 
curable diseases, must be admitted and of all 
features in the program of handling, the good- 
faith, activity, sympathetic and _ systematic 
path of every physician must be admitted and 
accepted as our burden. Actual experience, 
however, based upon wide study and reliable 
investigations, show some of us in an unenviable 
light. The wide practice of the physician to 
regard this as something different from other 
diseases, terrorizing the panicky victim by 
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adding to his existing unbearable load of mis- 
information and belief that death is almost at 
hand, literal “high-jacking” him into paying 
unbelievable sums for treatment of simple pro- 
cedure, but above all among the inexcusable, 
unwarranted mistreatments accorded the trust- 
ing patient, are those incident to sane, accurate 
diagnosis, before plan of treatment is deter- 
mined. The writer is in a position unique as 
to opportunity for observing the neglect and 
lack of clearly indicated care due these cases 
That the average physician will “sit up” for 
hours, make many visits to a case of simple 
obstetrics, undertake the grave responsibility 
of care of many infections for a pittance, and 
inconsistently place venereal infections, usually 
easy of care, responsive to any sort of common- 
sense care seemingly in miraculous manner, 
without the pale of sympathy, demanding the 
greatest fee obtainable, extending any charit- 
able treatment or aid being among the rarities, 
is the true history too often related. In Mus- 
kogee, presumably in all other cities of the 
State, for we are all much alike, the victim 
commonly applying for free treatment, gives 
the experience of having been treated for many 
weeks, any sane step to diagnosis and simple 
treatment indicated by the case being unknown, 
but invariably having delivered in return for 
his inexcusable mistreatment, every penny 
obtainable. “Cure” for $100.00 or more by 
“four” shots, is the story related too often to 
be without some foundation. 


Treatment by a physician in any manner 
tending to place this disease in a category diff- 
erent from others, as a thing calling for drastic, 
Puritanical scorn and humiliation of the victim, 
has done more to place the entire problem of 
venereal infections upon the unreasonable 
plane now occupied. Such silly exhibits are 
unworthy scientific medicine, certainly not the 
part of good sense. The often observed al- 
lusion to “loathsome disease,” “filth,” etc., is 
without the slightest justification on any 
ground, announcement by a large number of 
physicians that “I do not treat such” is sim- 
ilarly untenable and without reason and is 
born of centuries of unsympathetic ignorance 
and misinformation. In nearly every case 
acquirement results from the inevitable search 
for that with which the Lord endowed every 
person, from manifestations of the most natural 
impulses. Certainly that should be regarded 
with no more severity than a case of typhoid, 
wherein the victim has eaten that whose habitat 
was and always is the filthiest organ of our 
anatomy, not forgetting the fact that the latter 
is so easily avoidable that its further existence 
in intelligent, clean, educated people, is now 
nothing if not a serious indictment as to care- 
lessness and failure to take the simplest pre- 
caution. Now that we have not almost total 


rotective means as to venereal infections, for 
if we had such, we may be assured that those 
infections would be shortly a_ vanishing 
minimum, good sense and humanity demand 
that the medical profession lead the w ay toa 
proper appreciation and care of the victims. 
Selhshness alone demands that procedure. 
Our insane hospitals and jails would soon show 
a decrease if only the simplest honest care was 
extended to the infected. The important 
element, however, ignored or neglected in any 
particular, swiftly rewards the patient and 
physician with tragedy and suffering, res- 
ponsibility for which lies solely with the latter, 
1s clear diagnosis of the condition, then sensible 
care, both returning more satisfactory feelings 
than their application to any other known con- 
dition. 





Absracts, Observations from Current Medical 
Literature 








CONDUCTED BY 
RADIOLOGY AND DERMATOLOGY—Dr. Chas. H. Ball, Daniels 
Bldg., Tulsa. 


GENERAL SURGERY—Dr. M. E. Stout, Patterson Bldg., Oklahoma 
City. 


Cus woranaecs Dr. Farl D. McBride, 208 Colcord Bldg., Okla- 
homa City 


EYE, EAR, NOSE AND THROAT—Dr. L. C. Kuyrkendall, McAlester 


GENERAL—INDUSTRIAL MEDICINE—PUBLIC HEALTH—Dr 
L. A. Mitchell, Frederick; Dr J. L. Austin, Durant. 


GENERAL SURGERY. 
M. E. Stout, M. D., Oklahoma City. 


MANAGEMENT OF TOXIC GOITRE FROM 
SURGICAL POINT OF VIEW. 
C. H. Frazier, Philadelphia. 
(Annals of Surgery, August 20, 1920) 


The author states that surgery is not only the safest 
but the most effective way of saving life and restoring 
health. His mortality was but a little over one per cent. 


To him the most practical problems of toxic goitre is to 
determine the degree of toxicity. He lays great stress on 
the metabolic test, but states that the composite picture 
must be our guide as to what shall be the plan of action. 
He keeps his patients under observation for at least a week, 
studying out each system before determining what course 
to advise. He is very careful in his preliminary treatment 
and says that every available agency must be called into 
play in the nursing these patients back to health. For this, 
he relies principally upon rest in bed and ligation of the 
superior thyroid. He prescribes x-ray for the very toxic 
cases, but says that he has seen but very little effect from 
it. 

He recommends against operating the profoundly 
toxic cases to prevent bringing surgery into disrepute. 


He states that all medically treated patients are subject 
to recurrences and warns against advising a “course of 
medical treatment,” calling attention to the degenerating 
changes which may take place in the vital organs during 
this period of procrastination, and takes a firm stand as to 
the propriety of early operation. 


He does a preliminary ligation where there is the least 
doubt as to the propriety of a resection and all operations 
are performed under gas and the anoci technic. 
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SPECIAL CONSIDERATION OF TOXIC ADENOMA 
IN RELATION TO EXOPHTHALMIC GOITRE. 
Geo. W. Crile, Cleveland. 

(Annals of Surgery, August 20, 1920). 


The author states that he has noted following the 
removal of a simple goitre, that some patients have im- 
proved in general health beyond what one would anticipate 
from the mere removal of the enlarged gland. And after 
discussing the function of the gland he states that the 
various types of goitre are more or less toxic, that except 
for the exophthalmose, “toxic adenoma” may produce all 
the symptoms of exophthalmic goitre. That is increased 
metabolism, tachycardia, increased respiration, nervous- 
ness, tendency to fever, low threshold, emaciation, in- 
creased appetite, and he further states that in so far as 
treatment is concerned that no difference should be made 
between exophthalmic goitre and thyrotoxicosis from 
adenoma: and points out as special points in treatment, 
that in the more severe cases the thyroid activity should 
be diminished by preliminary ligation of first, one vessel, 
then the second, then partial lobectomy, complete lobec- 
tomy within a month or two between any of these stages. 

He states that the anesthetic should be nitrous oxid 
and the anociated regime should be for the pre-operative, 
inter-operative and post operative periods. 


DIAGNOSIS OF GALL BLADDER DISEASE. 


By W. F. Cheney. 
(dm. Jnl. Med. Sciences, Oct. 20, 1920) 


The author states that the value of the history is so 
great that no amount of time spent in eliciting it should 
ever be considered wasted. He says it plays the most im- 
portant part in solving the problems presented and should 
be written out in detail and revised and supplemented at 
each succeeding interview. 

He classed the story told by the patient in four distinct 
groups: Group I consists of the patients with attacks of 
biliary colic recurring at irregular intervals with good health 
for months or years between times. The sudden onset, 
violence, location, radiation and all make a picture that 
is unmistakable. 

Group II presents not only the story of these recurring 
attacks of colic, but also a complaint of constant stomach 
trouble between attacks. The suffering from indigestion 
overshadows the attack of pain until it may be forgotten 
unless special inquiry is made but the only difference 
between this and group one is the distressing dyspepsia 
that fills the interval between biliary colic. 

Group III. Here again the chief complaint is of the 
stomach or indigestion, but there are no attacks of violent 
pain, though instead there is an annoyance, discomfort or 
suffering which.recurs from time to time in “spells,” that 
the patient recognizes as differing from the constant 
stomach trouble, though sometimes it is only a fullness 
along the costan border. 

Group IV consists of certain other patients that com- 
plain much of the stomach ever long periods of time, with 
no explanation to be found in their history as to cause, 
Sometimes the history corresponds to that of gastric 
ulcer, sometimes to the co-called gastritis type, and fre- 
quently they are set down to “gastric neurosis.” There 
are no biliary attacks to direct attention to the gall bladder, 
not even the discomfort described in group three. There 
is no way to be sure that these cases are due to the gall 
bladder, until sooner or later, perhaps after years, they 
develop the biliary colic, or it may be found by exploration 
after the patient suffers from stomach trouble until they 
submit to this form of research. That such cases exist, 
every clinician of experience gradually comes to realize, 
and we learn to suspect the existence of gall bladder disease 
in certain types of histories even though no proof is fur- 
nished. 

Physical examination stands next in value to history, 
but even so the evidence it gives is often very uncertain. 


The results are of three sorts. First, entirely negative: 
second, purely subjective in that the patient complains of 
pain upon pressure over the gall bladder, etc. 

Third, Definitely objective as well as subjective, that 
is an enlarged gall bladder or a rigid right rectus can be 
felt by the examining surgeon as well as the subjective 
symptoms noted by the patient. 

Laboratory examination. He states that there is no 
laboratory test that is conclusive though he points out 
several laboratory findings that may be of assistance in 
determining gall bladder disease. 

Fluoroscopy and x-ray plates. He states that much 
information of great value is supplied by this method. 
Nevertheless it may in a given case add nothing and it may 
even appear to implicate the gall bladder when no disease 
is there. Much depends upon the interpretation. He 
divides the evidence obtained by this method into three 
classes: First, the demonstration of changes in the gall 
bladder itself. Second, demonstration of effects produced 
on other surrounding parts by gall bladder disease, such as 
flattening of the duodenal cap, pulling the stomach to the 
right, etc. Third, by eliminating other pathology possible, 
which may be causing the history and physical signs of 
disturbed stomach function such as stomach ulcer, car- 
cinoma, etc. 


HYPERNEPHROMA. 


Dr. Arthur Dean Bevan, Chicago. 
(Surgical Clinics of Chicago, December 20, 1920) 


In connection with a case of hypernephroma which 
presented a negative urine and where a tentative diagnosis 
was made on the strength of a mass in the renal region with 
progressive loss of weight and strength, he cites some cases 
illustrating the difficult diagnostic problems often presented 
by these cases. He states that in fully fifty per cent there 
are no urinary findings at all. And singular clinical 
pictures, he states, are produced by cases with secondary 
involvement of the great vessels, liver and bones. In one 
case the first and only symptom was a suddenly developing 
right sided varicocele. A few weeks later blood appeared 
in the urine and a mass was felt in the right renal region. 
Operation revealed an inoperable hypernephroma which 
by extension had blocked the spermatic veins producing 
the marked varicocele. 

Another case presented the initial symptom of enor- 
mous edema of the lower extremities which was due to an 
inoperable hypernephroma blocking up the ascending vena 
cava. Still another case was that of a child who, while 
apparently in fair health, while at play felt something snap 
in her right hip and fell to the ground. X-ray showed not 
only the bone destruction at the site of fracture but also an 
involvement of almost the entire bony skeleton. This was 
followed later by the appearance of blood i in the urine and 
the finding of a tumor in the kidney region. 

He cites the discouraging statistics of the Hochenegg 
Clinic, where of 34 cases operated only one remained alive 
without evidence of recurrence at the end of three years. 
His experience has been much more encouraging since he 
began to follow up all of his operated cases with the x-ray. 
He stresses this point very strongly and states that he now 
has several apparently complete cures. 


ORTHOPAEDICS. 
Earl D. McBride, M. D., Oklahoma City. 


PRINCIPLES OF TREATMENT OF CONGENITAL 
TALIPES EQUINO-VARUS 
By R. C. Elmslie, M. D., F. R. C. S., London, Eng. 
(Jour. Orthopedic Surgery, Vol. 2, No 12, Dec., 1920.) 


Emphasis should be made upon two points in treatment 
of congenital talipes. The surgeon should think more 
of the resulting functional use of the foot than of the 
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apparent correction of the deformity. 2. When cutting 
operation must be performed the procedure adopted should 
be based upon the known pathological anatomy of the 
deformity. 

After thoroughly describing the variations from normal 
of an inveterate equino-varus club foot of an adult in 
which amputation was done, he sums up his findings by 
saying, “in an infant most of the deformity is due to dis- 
placement at the ankle joint, subastragaloid joint, and 
mid-tarsal joint. A smaller portion being due to altera- 
tion in the shape of the neck of the astragalus and anterior 
part of the os calsis. The resistance to correction is formed 
largely by the astragalo-scaphoid capsule, the plantar 
fascia and the tendo-achilles, the resistance of the tibial 
tendons being much less important.’ 

Regarding treatment, in his opinion tenotomy has been 
much too freely employed, since in most cases correction 
may be obtained in a child under one year by simple 
manipulation under anesthetic, repeated if necessary on 
two, three or four occasions. with retention of the foot in 
plaster-of-paris between manipulations. The great ad- 
vantage of avoiding tenotomy is that the u/timate function 
of the foot is thereby improved. 

He does this in two stages: The forefoot is ab- 
ducted at the midtarsal joint Sin full correction of 
plantar flexion and adduction of forefoot. Plaster is 
applied but precaution is used against using too much 
pressure with the cast. To obtain external rotation he 
applies plaster from inside of the foot, under the sole and 
outward, up over the flexed knee, so that the final position 
is that the knee is flexed to a right angle, the foot plantar 
flexed, abducted and externally rotated. 

2. Manipulations of first stage repeated. Then while 
holding foot abducted forcibly, stretch tendo-achilles by 
dorsi-flexion. When the foot comes easily 20 degrees over 
the right angle with the knee extended, correction may be 
— red complete and plaster applied. 

After six weeks if correction is good, club foot shoe 
may i applied and daily manipulations given. Later if 
the child when walking, lifts the foot in abducted position 
an appliance will probably not be necessary. If he tends 
to walk on outer border of foot, a still upright brace must 
be used. 

In case of failure to get the foot past right angles he 
prefers to wait until the child is a year old and do an open 
operation, lengthening the tendo-achilles. Tenotomy of 
the tendo-achilles should never under any circumstances 
be done before the other parts of the foot are corrected. 

In relapsed and resistant club feet he points out that 
much the same procedures must be carried out first. If 
these are not sufficient, he makes incision over internal 
malleolus and cuts away the astragalo-scaphoid capsule. 
He also does osteotomy of os calcis and neck of the astra- 
galus to correct these variations. Tendo-achilles may also 
be lengthened. He believes relapse is most often due to 
an initial failure to secure complete correction. 





Editorial Notes—Personal and General 











Dr. H. C. Bailey, Sulphur, is doing special work in New 
York City. 

Dr. W Albert Cook, Tulsa, is v siting his mother in 
California. 

Dr. R. M. Shaw, Alex, is preparing to locate in Okla- 
homa City. 

Dr. Benton Lovelad4, Oklahoma City, visited Califor- 
nia points in November and December. 

Dr. R. L. Kurtz, Nowata, has been reappointed surgeon 
for the Missouri Pacific Railway at Nowata. 

Dr. and Mrs. G. Y. McKinney, Henryetta, are in New 
Orleans where Dr. McKinney is doing postgraduate work. 


> Sam McKeel, Ada, has formed a partnership with 
Dr. W. E. Boyce, both of whom have recently moved to 
Ada. 

The Ponca City Hospital has been transferred to the 
Sisters of St. Joseph, Wichita, who took possession January 
18th. 

858 miles was the distance recently covered, mostly by 
dog-sled, when an Alaska surgeon was called to see a 
patient. 

Dr. M. B. Prentiss, Mayor of Wynona, retired, is said 
to be a candidate for superintendent of the Osage Agency, 
Pawhuska. 


St. John’s Hospital, Tulsa, a 300-bed institution, will 
be completed by the end of the year according to archi- 
tects in charge. 

Drs. A. E. Abernathy and D. L. Garrett, Altus, have 
leased the Altus City Hospital for ten years at a rental of 
$5,400.00 annually. 

The Henryetta Hospital graduated a class of four nurses 
January 11th, all of whom successfully passed the State 
Board examination. 

Dr. W. S. Spears, Velma, is locating in Shawnee where 
he will enter the banking business, taking charge of the 
State National Bank. 

_ Dr. G.H. Butler, who for some time has been recuperat- 
ing on his ranch in LeFlore County, has returned to Tulsa 
and resumed his work. 

Dr. C. E. Collins, Hollis, has been appointed health 
oficer for Harmon County, succeeding Dr. W. C. Pen- 
dergraft, who resigned on account of his health. 

Dr. T. L. Chambliss, formerly of Hugo, is making an 
extended visit in California, is now at La Habra and con- 
templates permanently locating in that state. 

Dr. Hugh Scott, Oklahoma City, made a hurried visit 
to Washington in the interests of possible Federal legisla- 
tion for hospital needs in Oklahoma in January. 


Dr. and Mrs. W. A. Aitken, Enid, are making an ex- 
tensive visit to Pacific coast points and before ending their 
trip will visit Honolulu and other points of interest. 

Dr. J. C. Matheny, Lindsay, will spend several months 
in New Orleans doing eye, ear, nose and throat work, 
after Which he will locate in some one of the larger centers 
of the State. 


Sallisaw and its vicinity is said to be undergoing a 
severe epidemic of smallpox according to announcement 
of the State Commissioner of Hea!th, who has sent aid 
from his office. 

Dr. J. C. Mahr, U.S. P. H. S., in charge of the Inter- 
departmental Hygiene Boards venereal control work, has 
established a clinic at McAlester, placing Dr. C. F. Loy, 
McAlester, in charge of the work 


Dr. Winnie M. Sanger, Oklahoma City, declared 
recently before a meeting of the Oklahoma Federation of 
Music Clubs that music had its valuable sphere as a thera- 
peutic agent. Her subject was “Music as a Healing Me- 
dium.” 

Dr. D. A. Bund, Humphrey, Ark., has located in Sav- 
anna, taking over the practice of Dr. F. J. Baum, who goes 
to New Orleans for an extended course in genito-urinary 
work, after which he will locate in McAlester and practice 
that specialty. 

Dr. H. T. Ballantine, Muskogee, who “‘fell’’ for the con- 
fidential in the garb of an attractive propusition offering 
a mortgage on an automobile, which shortly developed 
ownership in others than the mortgagee, is now laughing 
over his inning, the confidence man having been extradited 
from Missouri. 

Conversion of certain state schools into hospitals did 
not meet with much favor from any quarter, and after 
investigation by legislative committees the idea was 
abandoned as impracticable. Those located at Tonkawa, 
Claremore, Warner, Tishimingo, Lawton, Miami, Wil- 
burton were under consideration. 
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Drs. Thomas J. Lynch, W. C. Mitchener, J. E. Bercaw 
and B. W. Hole, Okmulgee, staff of the Okmulgee Clinic, 
have purchased a home for their organization, a two-story 
brick, 60 by 90 feet, the first floor used for offices, con- 
sultation and waiting rooms, the second floor for x-ray, 
minor operative work and laboratories. 

Dr. Walter Howard Miles, Oklahoma City, and Miss 
Rhoda Bradley of Norman, were married in Oklahoma Ci ity 
January Ist. Mrs. Miles, a graduate of Oklahoma Uni- 
versity, holds the proud distinction of having served 
seventeen months in military service during the war. 
They will be at home 728 West Fifth Street for the time. 

Dr. F. L. Watson, McAlester, Secretary, advises the 
con that he now knows by first hand information what 

is erstwhile patients meant when they grumbled about 
“gas pains.” He gained that vantage point by recently 
undergoing operation for appendicitis. Notwithstanding 
this crippling process, he shows up 100% as an effective 
county secretary. 

Talihina Tuberculosis Sanitarium work should not be 
cancelled was the report of the House Committee assigned 
to investigate the proposition embodied in Senate resolu- 
tion directing that course, which it is said was based upon 
charges of irregularity in letting contracts for construction. 
“The sanitarium is an institution of importance to the 
State and it should be finished without delay” were the 
concluding words of the report. 

Dr. A. T. Dobson, health officer of Kiowa County, 
recently ordered all city schools, public and private, 
theatres and similar centers closed pending control of an 
epidemic of smallpox, which it is charged was being ignored 
by local authorities. Coupling with the order threat to 
quarantine the town tightly if steps in good faith were not 
immediately taken for control, had the desired effect upon 
the city dads, who always see the side near the pocket- 


The Osteopathic Proposition, said to have been urged 
for passage by the legislature, regulating the height of 
heels of women’s shoes, provokes the editorial sarcasm 
from the Tulsa World that, “It is silly, absurd, altogether 
indefensible actions like this that arouses the disposition 
at times to encourage legislating a lot of curative schools 
out of existence.” Regret, almost, that the World ever 
stood for the Constitutional rights of such professign or 
interest is evinced. 

Dr. J. G. Breco, Ada, recently received a visit from a 
burglar, who lifted from his trousers $70.00 in currency. 
The visitor overlooked the Colt’s revolver the doctor 

“wears” under his pillow for protection. The doctor 
snored right through the entire call, oblivious of the 
episode until next morning. Our only observation is that 
such an amount of money is rather too large for a doctor 
to have; we did not think any doctor ever accumulated 
such a hip pocket roll. 

Washington County Commissioners unanimously 
adopted a resolution directing that on completion of their 
new County Memorial Hospital, any person, resident of 
the county, having had service in any capacity in army, 
navy, etc., shall receive free treatment as long as necessary. 
Tt was also directed that treatment be accorded any other 
non resident war veteran in emergency until such time as 
the proper authorities charged with their care be informed 
and take over the case. Representatives of the county 
in the legislature were advised of the action. 

Registration of Physicians Abolished would be the rule 
if the bit of sarcastical legislation offered by representative 
John F, Martin, Oklahoma City, became a reality. Ex- 
pressing himself as being disgusted with the continuous 
pleas of various schools for separate boards, Martin un- 
bosoms himself as follows: “We have had bills introduced 
proposing separate boards for osteopaths and chiropractors 
when it 1s essential that basic principles of anatomy and 

hysiology be known by all who pretend to treat disease. 
If we are going to let every form of practitioner set up a 
new standard of professional fitness, it will be useless to 
examine physicians at all.” Amen.. Ed 


McCurtain County Medical Society meeting at Idabel, 
January 7, elected: President, A. S. Graydon, Idabel; 
vice-pres., A. W. Clarkson, Valliant; secretary-treas., 
R. H. Sherrill, Broken Bow (re-elected); L. H. Hill, Idabel, 
delegate. The economic and financial situation of the 
southern Oxlahoma physician was considered at length, 
decision being that the medical profession more than any 
other by reason of necessity that he render service first, 
making remuneration an after consideration, suffered as 
a result of the chaotic conditions of agricultural regions 
A committee to confer with bankers and secure relief 
until stability was brought about, was appointed. 

The American College of Suigeons, Oklahoma Section, 
will hold its first annual meeting at Oklahoma City 
February 21st and 22nd. Dr. John Riley, Secretary, for 
the Committee announces that the session will include 
clinics and clinical demonstrations on each morning, 
papers relating to the science and art of surgery in the 
afternoons and a public meeting which will be open to the 
laity and at which distinguished speakers will present in 
non-technical terms the problems of public health and 
preventive medicine will be held at the First Methodist 
Church the evening ef February 22nd, 8:00 o'clock 
Headquarters, Huckins Hotel. He extends through the 
Journal a cordial invitation to attend the meeting to 
every member of the Oklahoma medical profession. 

Dr. R. W. Dunlap, Tulsa, Secretary of his society, 
stimulates his work by issuance of a bulletin carrying a 

“sting” for those deserving attention, issue of January 19th, 
initiated with the introductory, “For the benefit of the 
majority of the members; those who have not attended a 
meeting this year, I want to announce the officers for 
1921.” Promising to read a message of peculiar interest 
to the doctor at the next meeting, he “stings” again with 
the suggestion, “Of course, if it is of too little consequence 
to you to attend, you can have the consolation when we 
get run over again, of ‘cussing’ the officers who know 
nothing but hard work while in office.” Noting a whining 
complaint from one probably a chronic complainer, never 
attending except on election night, that the society was 

‘run by a few,” he closes the matter with the question, 
“Who should run it, the few attending consistently, or 
the one-nighters?” 

Discrimination against osteopathic candidates for 
medical licensure is the basis of the osteopathic demand 
for a separate board, it is bruited about the legislaitve 
halls at Oklahoma City and elsewhere. Such a charge is 
a reflection upon every medical man in the State, emphat- 
ically so against members of the board. The Governor 
or legislative committee charged with such duties should 
silence that statement by immediate and thorough in- 
vestigation and report. Inspection of the examination 
papers of the candidates in question, alleged to have been 
so wronged, is a matter of ease and simplicity and will 
refute or disprove the charge. Regardless of the findings 
it should be shown at once and emphatically that there is 
no place in our official medical life for such dishonest 
practices. Every physician worthy of the name will 
applaud strict impartiality to all candidates for license, 
who should be judged solely and only on their evidenced 
ability and fitness. 

“Not worth a d——”’ is the worthy opinion of a member 
of Oklahoma County Society, referring to Medical De- 
fense, which opinion was forthcoming as a result of the 
call for payment of annual dues issued by Dr. Tom Lowry, 
Secretary. Hardly a doubt but what this gentleman is 
not one of that county’s victims of malpractice charges; 
nor is there a doubt but what his able opinion would be 
reversed should he have occasion to face a jury with his 
own worthiness in question. It goes without saying that 
the only ones having any sort of right to express opinion 

those heretofore sued—are a unit to the contrary. The 
gentleman should take occasion to acquaint himself with 
the universally acknowledged abilities of his attorneys. 
Unnecessary though, for there is a fleeting minority among 
us whose great abilities render them immune to such low 
brow performances as having to be involved in a vulgar 
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court case. Ochsner just paid the penalty, but some of us 
are not down at his low plane, therefore have no sympathy 
with the inferiority which must needs rely upon others for 
a crutch. 


| 

Dr. J. L. Coles, Pawnee Osteopath, charged with ad- | 
ministration of drugs when he holds license only as an | 
osteopath, acquitted at Pawnee, it is said on the plea that | 


the act charged was committed in an “emergency,” im- 
mediately underwent trial before the State Board of Med- | 
ical Examiners, Oklahoma City, January 13th, on the 
charge of alleged unprofessional conduct. The Board's 
verdict was that “Dr. J. L. Coles be reprimanded and plac- 
ed on probation for one year and that at the expiration of 
one year, that Dr. J. L. Coles be required to report to this 
Board in person at which time the charges now against 
Dr. Coles will be dismissed provided the doctor's profes- 
sional conduct during this time has met with the approval 
of the Board,” etc. Notwithstanding this very pointed 
decision, the Pawnee “home” paper published a statement 
calling the action of the Board an “exhoneration,”” which 
publication called forth immediate statement from the 
Board’s Secretary, Dr. Byrum, which gave the public the 
facts as they existed. This case is particularly irritating 
in that the “Doctor” is a combination of osteopath and 
holder of diploma from some medical college, graduates 
of which cannot appear for examination. It should be 
noted in this case, as to the acquittal on charge of drugs 
administration, that defense was based on plea of “emer- 
gency.” That defense may be expected in practically 
every such charge brought against the Oklahoma osteopath 
the exception permitting such administration by osteo- 
paths in the statutes of Oklahoma, in theory intended no 
more freedom or authorization 1 in that respect than is ac- 
corded any ordinary citizen or “old granny,” nevertheless 
the small loophole is slowly but surely being taken ad- 
vantage of by the osteopathic profession, many of whom 
now own hy podermics, dispense drugs and are clamoring 
for legal recognition to do those things in the law they ask 


the legislature to enact giving them a separate board of | 


examiners. 
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A SUGGESTION TO OKLAHOMA PHYSICIANS. 


To prove the efficacy of our advertising pages, you 
might send to the Abbott Laboratories, Chicago, for a free 
sample of Aromatic Chlorazene Powder, (Council-Passed). 
This Dakin antiseptic is excellent for use as a gargle, 
mouth wash, and spray. 





ADRENALIN IN DIAGNOSIS. 


The new science of endocrinology has developed so | 


rapidly that, in order to remain in the vanguard of the 
march of progress, the physician must needs keep himself 
informed on every phase of glandular therapy. In 
harmony with this idea we have directed the attention of 
our readers, on several occasions, to the series of instructive 
essays on Adrenalin that have been appearing in the adver- 
tising section of this Journal. 


In the current issue we present a brief discussion of the 


use of Adrenalin as a diagnostic agent in hyperthyroidism | 
and pancreatic diabetes, also as a test of suprarenal func - | 
tion. The technic of these tests is simplicity itself, and 
there would appear to be no reason why any practitioner 
should not avail himself of them in certain obscure cases | 
in which a differential diagnosis by the usual means may | 
be difficult or even baffling. | 
The preparation employed in making the tests is the | 
original 1:1000 Adrenalin Chloride Solution of Parke, 
Davis & Co., upon the use of which for twenty years the | 
literature of suprarenal therapy has been built up. 





gu ye fury 


of the jury— 


Who Can Render the Biggest Verdict? 


“The juries have simply gone crazy about large verdicts; 
seeming to vie with each other to see who can give the biggest 
verdict.” 


Furies Gone Wild 


“The juries at this term of court have gone absolutely wild. 
It seems that there is a kind of bolshevism, or something of that 
kind, pervading the minds of the jury.” 


Influenced by Personal Feelings 
—not Evidence 


“We were unfortunate in not being able to secure a jury of 
men strong enough not to be materially influenced by sympathy 
and prejudice.” 


Gave no Attention to Court's Instructions 


“Of course, contrary to the instructions of the court, but 
characteristically without effect on the jury, the jury took the 
physical fact of the failure to cure, as conclusive evidence of 
negligence and so found for the plaintiff.” 


Fury Gives Man $10,000 for Loss of 
Right Eye 


“ was granted $10,000 for the loss of his right 
eye by a jury sitting before Judge — ——, of the Superior 
Court, yesterday The suit was brought against Dr. ——--—— 
on the grounds that he did not sterilize his instruments or even 
wash his hands before performing an operation.” 


Dentist Must Pay $9,000 for Death 


A verdict for $9,000 was returned by the Circuit Court against 
Dr. .» dentist, who was charged with responsibility 
for the death of a patient. 

It was claimed the Doctor was using an electric drill when 
a heavy thunder-shower broke, and the drill, affected by the 
electrical disturbance, itted an d current of 
electricity that burned Mrs. ~~ mouth and gave her a shock, 
from which it was contended lockjaw developed. She died two 
days later. It was alleged the Doctor failed to have the wire, 
which transmitted the power to the drill, properly insulated. 
The Doctor denied this. ° 


Specialized Service Makes Manifest 
Its Need 





“*Some of our profession are excited over a large verdict against 
a Dentist The affair was discussed a couple of weeks ago at 
a meeting of the District Dental Society. The Dentist had pro- 
tective i in ny. Their lawyer knew nothing 
of Dental terms or Dental Science, and I have always contended 
that an attorney to win these cases must have much dental and 
medical knowledge.” 








For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 


Professional Protection Exclusively 
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Dr. D. D. McHenry 


Practice Limited to Diseases of 


Eye, Ear, Nose and Throat 


Suite 301-302 Colcord Bldg. Oklahoma City 
Telephones: Office, W. 7058; Residence, W. 7305 
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Dr. Wm. Edward Dicken 
Practice Limited to Surgery 
Office Phone, W. 483 Residence Phone, W. 4483 


518-520 First Nat. Bank Bldg. Oklahoma City 
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O. J. COLWICK, M.D. JAS. T. COLWICK, M.D. 
Practice Limited to 
Surgery and Gynecology 


Durant, Okla. 


6-20 


Durant Memorial Hospital 





W. J. WALLACE, M. D. R. S. Love, M. D. 


Drs. Wallace & Love 
Urology—Syphilology 


Oklahoma City 
121 


830-835 American Bank Bldg. 


Phones: Office W. 7286 
Res. W. 6967 


Earl D, MeBride, B.S., M. D. 


Practice Limited to 


Office Hours 
by Appointment 


Orthopedic Surgery and Radiology 


208 Colcord Building Oklahoma City 
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Walter W. Wells, M.D. 


OKLAHOMA CITY 


Obstetrics, Medical and Surgical 


Office Residence 
431-32 Liberty Natl. Bank Bldg. 1201 W. 41st St. 
Phone Walnut 5805 Phone Walnut 4417 


WESTERN ELECTROTHERAPEUTIC 
ASSOCIATION. 

The third annual meeting of this association will 
be held at the Little Theatre, Kansas City, Missouri, 
under the presidency of Dr. B. B. Grover, of Col- 
orado Springs, April 21-22. The annual dinner will 
be given at the City Club on Thursday evening, and 
a number of distinguished speakers will be present, 
including: Surgeon-General Hugh S. Cumming, Dr. 
A. J. Pacini, Chief of the X-Ray Department U. 8. 
Public Health Service; Dr. H. Bowing, Mayo clinic: 
Dr. A. F. Tyler, Omaha; Dr. Wm. Benham Snow, 
New York City; Dr. Frederick H. Morse, Boston: 
Dr. Curran Pope, Louisville; Dr. T. Howard Plank, 
Chicago; Dr. Omar T. Cruikshank, Pittsburg; Dr. 
Byron Sprague Price, President American Electro- 
therapeutic Association, and others. 

A three days session of the Western School of 
piostre-Suareay will precede the above meeting, 
beginning April 18th. 

Clinies and demonstrations will be held every 
afternoon. An elaborate commercial exhibit, com- 
prising all the leading manufacturers of appartus 
is being arranged, and will prove of great interest 
to visitors. 

For information or programme address the secre- 
tary, Dr. Charles (Wood Fassett, 115 East 3lst St., 
Kansas City, Mo. 2-21-2 














1000. Good farming cojntry. Work runs from $4000.00 to $6000.00 
ayear. Nothingtosell. Address this Journal for information. 2-21-2t 


P. BLAKISTON’S SON & CO. offer an unusual opportunity for 
live satesmen to handle their new medical books to the profession; a 
varied line of service giving books (not a system proposition) which en- 
ables the salesman to build up a legitimate and continuing business 
Exclusive territory, liberal commissions. Write for details to P. Blakis- 
ton’s Son & Co., Philadelphia 2-21-3t 

TWO GOOD LOCATIONS for general practitioner —$4000.00 or 
$5000.00 business. Near surgical center. Address “C. C.” care 
State Medica! Journal. -20 


FOR SALE, $5.000.00 practice and good five-room house with 
sleeping porch. Will introduce buyer of my house to my patrons 
ave been here ten years. Best farming country in state. Price 
1-2 


$1000.00 for home. R.M.SHAW.M.D. Alex, Okla 








USEFUL IN 
NERVOUS DISORDERS 


“Horlick’s” 


The Original Malted Milk 


1. Served hot, as a sedative in insomnia. 


2. As a vehicle for the administration of 
hypnotics. 


3. In the diatetic treatment of neuras- 
thenia. 


4. For drug addicts, during the state of 
withdrawal. 


5. In the digestive and nervous weakness 
of invalids, convalescents and the aged. 


Avoid Imitations 





For printed matter and samples address 


HORLICK’S - Racine, Wis. 
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